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Tectures 
THE SURGICAL TREATWENT OF ANEURISM 


IN ITS VARIOUS FORMS. 
Delivered at the Royal College of Surgeons, June 1872. 
Br TIMOTHY HOLMES, M.A., F.R.CS. Ene., 


PROFESSOR OF SURGERY AND PATHOLOGY TO THE COLLEGE, 


_ LECTURE VI.— Parr I. 

In my last lecture I stated the case, as Mr. Syme had 
put it, in favour of the old operation as compared with that 
of Hunter. Permit me to recapitulate his main reasons for 
the preference which he gives to the method of laying open 
the sac. They are as follows:—1, Because the artery is 
accessible at a lower level ; 2, because it always opens into 
the sac at a definite point near its centre; 3, because the 
artery at that point is as likely as at any other to be sufii- 
ciently healthy to bear the ligature. 

On the other hand, I stated the weighty considerations 
which Mr. H. Lee urges against Mr. Syme’s theory, and re- 
duced the controversy to the following questions:—1. Is it 
true, as Mr. Syme says, that in every aneurism there is only 
a limited portion of the vessel contained within the cavity 
of the sac, or embraced by its wall? 2. Is that limited 
portion capable of supporting the ligature and taking on 
reparative action? 3, Can the operation be performed with 
confidence on the surgeon’s part that he will be able to com- 
plete it? 4. Allowing that this is so, is it a preferable 
method to the other ways of treating a given case? 

In order to answer these questions I have placed on the 
diagram-board representations of three characteristic forms 
of aneurism. The first is a of the well-known work of 

and I bave had it copied because (whether Mr. Syme 


had ee first 


skill, decision, and boldness 5 
to bring this operation to a conclusion with- 
out putting the patient to instant death, though I should 
imagine that, even in the most experienced and skilful hands, 
the event must be a dubious one. If the aneurism were in a 
situation where a tourniquet could be applied on ite proximal 
side, there would of course be far less danger. And, doubtless, 
in traumatic aneurism the operator would have just grounds 
for hoping that the parts of the artery which he might suc- 
ceed in tying would bear the ligature. But the same con- 
fidence ary | hardly be felt in a spontaneous aneurism. Mr. 
Syme has passed lightly over the great difference which, 
however, indubitably exists between aneurisms of the limbs, 
which are usually to some extent the result of violence, and 
those of the trunk, which are more commonly the result of 
visible degeneration of the artery. I think most patho- 
logists would agree with me that in abdominal, thoracic, 
and iliac aneurisms we more usually find the artery in the 
immediate neighbourhood of the aneurismal orifice diseased 
than we do in those of the axillary, popliteal, and other 
arteries of the limbs. It may be interesting to contrast 
with ’s picture this ion from St. George’s 
— Ser. vi. No. 112), which in every other respect re- 
sembles it, but differs in this very important particular, 
that the giving way of the artery was plainly occasioned by 
the yielding of one of the atheromatous patches which 
occupy the wall of the vessel in that neighbourhood, and 
that any application of the ligature there would assuredly 
have been followed by fatal hemorrhage. The following 
notes of this case are extracted from the Museum catalogue 
of the hospital :— Two days before admission, the patient, 
* Another e of this kind of aneurism, on a is fur- 
miched by the abdewinal Beet ng ng te 
No, 2583. 








pulsation gradu 
disappeared, leaving merely a line of pulsation eeode a 
outer surface, evidently marking the course of the displaced 
= y;, Pree upon which immediately arrested 
beating ape ate. Great difficulty of 
swallowing immediately followed ; the tumour became 
and more tense, and the symptoms increased until the 
death of the patien‘, which occurred eight days after the 
sudden in of the tumour.” As far as we can judge 
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directions. I doubt whether any operative 
brought the operation described by Mr. 
end in this case. 


In this other diagram, also from a preparation at iS 
Hospital, there is seen a large subclavian aneurism in 
indeed there is a single opening from the artery into the 
sac, into which both ends of the vessel open at no great 
distance from each other ; but the portion of a which 
is “contained in the sac, or embraced by its »” is of 
very great length, and is so entirely incorporated in the sac 
wall that I cannot think it possible to have dissected it out 
during life. The surgeon here, in order to have made him- 
self master of the hemorrhage, must have embraced the 
whole bleeding orifice, sac and all, in a ligature, and have 
taken his chance of including the whole or a portion of the 
artery, or of wounding or tying any vessel or nerve which 
might happen to lie in the neighbourhood. 

And in further proof, if further proof be needed, that the 
relation between the artery and the sac which Mr. Syme 
described as being universal is very far indeed from being 
so, I might remind you of the specimens of subclavian 
aneurism which [ showed in a former lecture, which were 
taken quite indiscriminately from cases which had been 
operated upon, or which showed some other interesting sur- 
gical point, but without any selection as far as the s 
or relations of the sac were concerned, and none of which, 
unless perhaps Mr. Porter’s, was even situated laterally on 


| the artery. In fact, aneurisms of this artery are usually 
tubular, and very often spread down a long tract of artery 


no point of which could safely be operated on. Of thie, 
however, I have shown plenty of .instances. It is more 
germane to the present topic to look at a few cases of aneu- 
rism of the iliac arteries. 

I 
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We have upon the table several specimens of aneurism of 
the common, the external, and the internal iliac artery, and 
I think, on exami ation, they will all tell the same tale— 
viz., that the cages of iliac aneurism which surgeons are 
usually called upon to treat are, for the most part, not 
sacculated, but, as Mr. H. Lee says, are tubular dilatations 
embracing more or less of the whole calibre of the vessel, 
and in which the apper and lower openings of the artery 
are divided from each other by the whee length of the 


sac. 
This drawing from the case related by Mr. Lee in the 
r which I quoted, shows a large sac formed by the di- 
fatation of all the coats of the external iliac artery, lined 
with an i mass of fibrine. This sac was separated 
by an interval from the upper end of the artery, the aneu- 

m having probably ruptured before the patient came 
under treatment. 

Anyone who chooses to examine a few preparations of 
abdominal aneurism may easily convince himself that the 
coats of the artery are often, though by no means always, 
diseased around the aneurismal opening. 

We have hitherto been studying the condition of parts 
removed from the body, laboriously dissected and suspended 
in a bottle; but it is clear enough that this must differ 
widely from the state of things which is found in practice. 
A great cavity is laid open; deep at the bottom of it may 

ibly be seen, when the tourniquet is relaxed, one or more 
streams of blood issuing forth, filling up the space, obscur- 
ing ‘the view of everything, and threatening the instant 
death of the patient. In this condition the surgeon is to 
dissect out and separate from the surrounding tissues an 
artery which may be embedded for some inches (as in the 
preparation of subclavian aneurism from Guy’s Hospital) in 
the walls of a sac of unknown thickness ; or he must put a 
ligature around artery, sac, and anything which may be in 
contact with it; what that may be he does not know, but 
the diagram just referred to will show what may be met 
with in the axilla. And I do not see that matters are much 
more promising in the abdomen. Long before Mr. Syme 
operated on the case referred to, Sir A. Cooper attempted 
the same operation in the case of the man whose abdominal 
aorta he afterwards tied. The result was that he could dis- 
cover nothing except “‘ a chaos of broken coagula,” and that 
in order to avoid death by hemorrhage he had to resort to 
the desperate expedient of securing the trunk of the aorta. 
And Desault’s case of axillary aneurism quoted by Roux 
must be borne in mind. 

What, however, as it appears to me, is decisive as to the 
merits of the operation in cases of iliac aneurism such as 
Sir A. Cooper’s and Mr. Syme’s is this, that the operation 
is generally impracticable unless the aorta can be controlled 
by pressure. In Sir A. Cooper’s case he had the aorta or 
common iliac compressed by two of the students as he was 
withdrawing his finger ; and if he had been able to discover 
the orifice of the artery, and had therefore split up the sac 
and turned out the coagula to expose it, he would of course 
have adopted the same precaution. This is Sir A. Cooper's 
account of his operation, and it is interesting to see how 
exactly he anticipated Mr. Syme’s proposal: “I made a 
— uate es upon we Sa two inches above 

‘ou 8 ligament, and, having @ a very small opening 
into the sac, I passed my finger easily into it, and felt for 
the artery upon which it was formed, in doing which my 
finger so completely filled the opening that it prevented the 
escape of any bl by its side. I moved the finger to feel 
for the artery, but found only a chaos of broken coagula, 
and that the artery entered the sac above and quitted it 
below, without there being any intervening portion of 
vessel, and therefore was constrained to abandon that mode 
of operation. When I was about to withdraw my finger, 1 
directed two of the students to compress with their hands 
the aorta upon the spine, and they succeeded in stopping 
the circulation in the artery of the right groin. As I with- 
drew my finger, I put a dossil of lint by its side, and closed 
the opening which I had made into the sac.” In his ac- 
count of the post-mortem examination, Sir Astley says that 
“the artery was deficient from the upper to the lower part 
of the sac, which was occupied by an immense quantity of 
coagulum.” 


Mr. Syme availed himself of the more perfect protection 
afforded by the aortic tourniquet, and without such com- 
pression the operation would, I think, be too dangerous to 





be justifiable in the case of an abdominal aneurism. The ope- 
ration has I know been performed with success by Mr. Syme 
in the case of a traumatic carotid aneurism, by Liicke in the 
case of a traumatic aneurism of the cutehal and possibly 
by other surgeons, without the use of proximal compression. 
But operations may be ventured upon in the neck and limbs 
which would be unjustifiable in the abdomen, for various 
reasons which I need not here enumerate; and I think that 
until we find surgeons more en ising and dexterous than 
Astley Cooper and Syme, we must allow that only those 
aneurisms can be amenable to cure by the old operation 
which are within the reach of the method by compression. 
Again, the old operation can hardly be put in force in 
any aneurism above the bifurcation of the aorta; while 
aneurisms of the aorta itself may in thin persons be made 
amenable to pressure, as Dr. Murray’s original case shows. 
Nor can we easily believe in the probability of this operation 
being successfully applied even so high as the common iliac. 
Mr. Syme reported his case to the Royal Medical and 
Chirurgical Society at first as being an instance of ligature 
of the common internal and external iliac arteries; but 
post-mortem examination showed that the aneurism was 
situated on the external iliac, and that all the three liga- 
tures were applied to that artery,* or one of them had per- 
haps been placed on some portion of the sac or some ab- 
normal branch. In fact, the cases in which the common 
iliac is aneurismal seem to me to be usually instances of 
tubular aneurism in which the disease extends up to the 
aorta, and in which an attempt to open the sac would lead 
to disaster. 

The evidence before us then justifies, as I submit, the fol- 
lowing conclusions :— 

1. That the relations between the artery and the sac 
which Mr. Syme represented as being universal, are not so. 
That there are many cases in which, the aneurism being of 
the tubular variety, the two openings are separated by an 
unknown distance, so that it would he very difficult, or 
perhaps impossible, to find them ; and that there are others 
of the sacculated form in which the portion of artery 
embedded in the sac is so extensive, and the sac so thick, 
that it would be very difficult to tie the artery. 

2. That in spontaneous aneurism, especi abdominal, 
it must always remain doubtful whe the portion of 
artery so tied will bear the ligature. 

3. That in aneurisms which grow rapidly in large cel- 
lular , such as those of the abdomen, it must al 
remain doubtful whether, in an operation of this kind, the 
surgeon will succeed in finding the artery; that usually his 
only chance of doing so will be by laying the cavity —_ 
most freely, perhaps in the whole of its extent, and 
this cannot be done without unjustifiable rashness, unless 
the aorta is secured by com ion. 

4. That on this account the old operation can hardly be 
a giied. except to aneurisms which as a rule will be amen- 
able to the far more safe though less certain treatment 
by compression. 

And here I hope it may not be presumptuous in me to 
express my great regret that Mr. Syme took so low a view of 
the advantages of the compression-treatment, and one 80 
very unworthy of the motives of those who introduced it. 
He seems to have thought that its main object was to spare 
the nerves of a surgeon who was too ignorant of anatomy 
and of operative surgery to venture upon the ligature of an 
artery,t and, deceived by the exceptional success which had 
attended his numerous operations on the femoral artery, he 
believed that the results of the Hunterian ligature were as 
good as those of compression, if not better. 

* It was believed at first that the two ligatures which were first tied em- 
braced the external iliac artery; but as there was a 
between these two ligatures, which did not cease till the ap ion of a 
ligature to the part from which it came, Mr. Syme concladed the third 
ligature had been placed on the internal iliac, and therefore that the _— 
of the first two rested on the common iliac. At the patient's death, - 
ever, it was found that the common and internal iliacs were outee. 
which furnished the regurgitant hemorrhage, or one of the ligatures must 
have embraced a portion of the sac. The post-mortem examination so far 
bore out Mr. Syme’s view, that it showed absence of atheroma both in the 


iliac arteries and in the aorta. 
that ligature of the artery is 





+ “So long as it is my sincere persuasion 
preferable to pressure for the cure of popliteal nein, | eS ee 
duty to pursue this method, it may not perhaps be the best 
for the lowest capacity of su skill. Let every man act according to bis 
powers; but let no one Se aie S meses te eee ee 


throw blame those who are ab a exercise of their 
art."—-SEun, Ldinburgh Monthly Jourwol, 1947, pp. 670, 
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I need spend no time, I think, in showing that this is far 
from being‘the case in the class of aneurisms with which 
we are now chiefly concerned—namely, those in the abdomen. 

Allowing that an iliac aneurism is amenable to all three 
methods of treatment—the Hunterian, by ligature of the 
aorta or common iliac; the old operation, by laying open 
the sac and securing the artery or arteries opening into and 


out of it; and the method of compression applied to the | 
aorta or common iliac—I think no one could deny that the | 


number of cures by the latter method bears a very large 
proportion to the number of cases treated, while the curee 
by the Hunterian method are very rare, and the other 
method is as yet pretty nearly untried. 

But this is far from settling the question. Compression, 
doubtless, often succeeds, but it also often fails. It is not 


without its risks. It usually requires the prolonged use of | 


chloroform, and this cannot always be borne by the patient. 


The question of applying the old method in preference | 


to the Hunterian in those cases (rare, it may be, but which 
must sometimes be met with) in which pressure has failed, 
is one which Mr. Syme’s brilliant operations have put in a 
totally new light. And I must say, for my own part, that, 
looking at the awful mortality which has attended the liga- 
ture of the common iliac for aneurism, and the uniform 
fatality of the same operation on the aorta, I think Mr. 
Syme’s suggestion ought to be put to the test of more ex- 
tended experience, although the facts and reasonings which 
I have adduced will show that I am not insensible to the 
risks which attend the performance of the operation, to the 
probability of secondary hemorrhage, and to the extensive 
injury which must be inflicted upon parts in the immediate 
neighbourhood of important organs. 

In proof of the great fatality of the Hunterian operation 
on the common iliac artery, I may produce the list collected 
by Dr. Stephen Smith* of all the cases which he could then 
find where that artery had been tied for aneurism. 





| | 
. | Name of operator.| Sex. Age.| 


Z 
° 


Seat of aneurism. 


Result. | Date of death Cause of death. 





| Crampton ... | Male... | 30 2 
Stevens... | Male... | ... ed 

| Salomon ... | Male... | 38 | Left 
Syme... ... | Male... | 31 | Right 
Peace... ... | Male... | 36 | wo 
Hey ... ... | Male... | 41 | Left os 


Conouvtowr~ 


Jones... ... | Male... | Right a 


Van Buren... | Male.. 


Mott ... ... | Male... | 83 Right external iliac... ... | Cured. 


Garviso... dea ... | Externaliliaec ... ... 
Lyon ... ... | Male... 53 | Left external iliac ... 
ot 


Wedderburn | Male... 25 | Left femoral and ext. iliac | Died... | 4th day | Gangrene. 


. | Died... | 10th day | Hemorrhage. 
| Died... | 2nd day. 
Cured, 
Died... | 4th day | Gangrene of leg. 
Cured. 
Cured. 
. | Cured. 
... | Died... | 50 hours | Exhaustion. 
| Died... | 15th day | Erysipelas. 








.| 46 | Right external iliac... ... | Died... | 4th day | Sappuration of sac. 
S. Smith | Female 33 | om to »» ss « | Died... | 48th day | Hemorrhage. 
Stone ... Male... 36 | Left *» »y «se | Died... | 26th day | Dyesentery. 


REGAN SRSESTRdes?| EShaadFrSas BSS BEEEESSE ef FEZRSE SSE 





/Goldsmith...{ Male... 40) 4, 4 4 «. «| Died...| 5thday | Echaustion. 
| ; 





M. Salomon’s patient died ten months after the operation | exceedingly rare, when healthy arteries are dealt with ; but 


exhausted by the discharge of an abscess which formed on 
the affected side, and was opened beneath Poupart’s ligament. 
In Dr. Peace’s case, after some bodily exertion, a recurrence 
of the tumour without pulsation took place fourteen months 
after the operation, and it burst, causing the patient’s 
death. from bwmorrhage. So that really, of these fifteen 
cases, only three can be reckoned as definitively cured. 
Nor has the subsequent experience of the operation, as far 
as I have discovered, been more favourable. 

It may be objected, if the Hunterian operation has been 
attended with “awful mortality’ when performed on these 
arteries, how are we rendered more secure by operating on 
a portion of artery perhaps not much more than three 
inches lower, and already involved in disease? I reply, 
that if we grant the artery where it is involved in the sac 
to be healthy enough to bear the ligature, many advan- 
tages may be found in the old operation over that of 
Hunter. For example, as ‘applied to iliac aneurism— 
first, the clot is removed, and the sac laid open; con- 
sequently, that softening of clot and inflammation of a 
closed sac lying in proximity to the peritoneum, which is so 
surely fatal, is obviated. Next, the ligature will probably 
be placed on the external iliac instead of the common, and 
thus the chances of gangren@ will be greatly diminished, 
since the internal iliac and its branches are left open. 
Thirdly, the artery is tied at a point where most likely the 
peritoneum and viscera have been pushed away from it by 
the sac, so that there is less risk of hurtful interference 
with these latter in the operation. And, lastly, the total 
excision of the tumour precludes any such relapse as occurs 
sometimes after the Hunterian operation, and which took 
place in Peace’s case, 

Against these advantages must be set the undoubted 
risk of secondary hemorrhage, even in cases where the 
immediate dangers of the operation itself have been sur- 
mounted. What this risk is we have no means of judging 
urtil our experience of this operation becomes greater ; 
te am under the mares that Mr. Syme much under- 
rated it, in consequence aving operated chiefly u 
hey ee ner or cae — is true, unless I am deces as 

e advan of the catgut li , that secondary 
hemorrhage become either kate a at any rate 





the same can hardly be affirmed with confidence when 
vessels the pliability of whose walis has been lost from 
atheroma or calcareous degeneration are submitted to the 
severe and sudden pressure of the ligature. For it must 
be remembered that, in using the catgut ligature, the ope- 
rator has to employ exactly the same mechanical force to 
the artery as with the silk thread—nay, perhaps, in his 
anxiety to guard against any possible reopening of the tube 
while the ligature is softening (such as is believed to have 
happened in Sir P. Crampton’s case with the common iliac 
oan in Mr. Spence’s with the carotid) he is tempted to cor- 
strict the vessel even more tightly than with silk. The 
small holes which may be seen in this carotid artery, from 
a case in which I tied that vessel with catgut, appear to 
me to have had this origin. The vessel, though free from 
obvious marks of disease on post-mortem examination, was 
noticed when tied to be suspiciously thickened, and very 
possibly some minute cracks might have been caused in its 
external coat by the puckering which the ligature produced, 
allowing the blood to escape in minute quantity into the 
cellular tissue around the vessel. Certain it is that the 
holes are not the result of any ulverative process caused by 
the ligature, since they are not situated upon the line of its 
constriction, but a short distance nearer to the heart. In 
this instance the perforation of the vessel was so exceed- 
ingly minute that no harm resulted; but it might easily 
happen that a larger crack might be formed in the same 
manner, and might give rise either to secondary hemor- 
rhage or to the formation of a second aneurism. The case 
which Mr. Guthrie quotes from Warnert is well known, in 
which a traumatic aneurism formed in two separate 

of the brachial artery after successive ligatures; and it is 
very possible that the origin of the aneurisws in that case 
may be referred to some such partial rupture of the coats 
of the vessels as I believe to have taken place in my own 
patient. 

The only published case, as far as I know, which is here 
in point, is that operated on in the year 1864 by Mr. Har- 
grave in the City of Dublin Hospital. In that most interest- 
ing case, the preparation from which I am here enabled to 


* American Journal of Medical Science, July, 1960. 
+ Gathrie, op.cit., p. 184. 
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exhibit by the kindness,of the Council of the Royal College 
of Surgeons in Ireland, compression had been tried sedu- 
lously by the gradual instrumental method, without chloro- 
form, with and without distal pressure; by the rapid 
method under chloroform ; and by digital pressure on the 
common iliac, kept up for five days by relays of students ; 
in addition to the internal treatment. Some operation be- 
came then necessary, and the choice was exactly that put by 
Mr. Syme, who would undoubtedly have punctured this 
tumour, with the confident expectation of finding the artery 
Opening out of its centre, and of being able to dissect the 
vessel away from the sac and to tie it above and below its 
aperture in healthy parts. If this course had been followed, 
the anatemical disposition of the parts would have been 
found quite different from that presupposed. The external 
iliac ariery, instead of opening by a single aperture into 
the centre of the tumour, is deficient in the whole extent of 
the sac, and must have been secured at its upper and lower 
ends, a distance of not less than five inches by measure- 
ment. This would of course have involved an enormous 
wound—not so long, however, as is often made in ovario- 
tomy, vor implicating such important parts. Having 
the whole sac freely exposed, and the cireulation per- 
fectly commanded by the abdominal tourniquet, I see no 
reason why there should have been much difficulty in 
finding the two ends of the vessel. The external iliac 
vein communicates below with the aneurismal tumour, and 
this communication with the vein was diagnosed during 
life, as is clearly stated in Mr, Hargrave’s aecount. This 
complication seems to have entirely precluded the hope 
of a sound cure from the ligature of the common iliac artery, 
and in fact, on post-mortem examination more than. ten 
weeks after the operation, the sac was found to contain “at 
its superior two-thirds a very soft greyish fibrinous clot, and 
in the inferior third a soft black blood-deposit, scarcely to be 
considered a coagulum, being so friable.” The close con- 
tiguity of the orifice between the vein and aneurism to the 
mouth of the epigastric artery, through which the chief 
collateral stream must pass, obviously precluded all chance 
of sound consolidation by laminated fibrin. Enormous as 
the difficulties of the old operation would have been in this 
case, it really seems to me that it would have held out the 
only prospect of cure. With regard to such difficulties we 
must recollect that the ligature of the common iliac artery 
is not in itself an operation to be entrusted to a tyro, and 
surgeons have now ample experience from the practicg of 
ovaziotomy how much may be done successfully in the way 
of laying open the abdominal cavity. This communication 
between the vein and the aneurism having been diagnosed 
during life, the surgeon could have probably prevented any 
hemorrhage while the sac was being laid open by distal 
pressure on the femoral vessels, and after the ligature of 
the main artery above and below the sac there could not 
have been much difficulty in including the mouth of the 
vein and the epigastric artery (if it bled at all) in a 
ligature. : 
This case was perhaps one of the most difficult and com- 
licated with which an operator could have had to deal, and 
am free to confess that the attempt might have been un- 
successful. But in an uncomplicated case no extraordinary 
diffieulty need be feared when the tumour is of moderate 
size. If the bruit can be traced as distinctly radiating from 
one point the surgeon will be the more encouraged to believe 
that the communication with the artery is single, and that 
the vessel opens into the sac about that level. But I ap- 
prehend that in the iliac arteries most aneurisms will be 
found to be of the cylindriform variety. 








Function or Linevat anp CHorpA Tympani 
Nerves.—M. Vulpian, at the meeting of the Academy of 
Sciences at Paris on the 20th of January last, gave the 
results of his inquiries upon the changes occurring in the 
nerve-fibres after section of the chorda tympani; and has 
satisfied himself that part of the fibres of this nerve ter- 
minates in the submaxillary gland, but that another part is 
certainly distributed to the tongue. He attributes to the 
last the singular characterof motor power that the lingual 
acquires after section of the hypoglossal nerve. The lingual 
nerve proper, therefore, he continues to regard as a sensory 
nerve; but why the fibres of the chorda tympani should 
only acquire a motor power after section of the hypoglossal 
is at present unknown. 





ON THE 
VARIOUS MODES OF CONTRACTION OF 
CAVITIES IN PHTHISIS PULMONALIS.* 


By C. T. WILLIAMS, M.A., M_D., F.R.C.P., 
PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, BROMPTON. 


Wuew excavation has taken place in a phthisical lung, 
the next point of interest to both patient and practitioner 
is to ascertain what probability exists of the cavity con- 
tracting ; and assuredly here we must admit that a cloud 
of mystery overhangs the determining causes of this pro- 
cess, and we must confess ourselves unable to foretell with 
any amount of certainty in which cases the cavity will con- 
tract and in which it will not. 

Relatives and friends are most anxious that we should 
prophesy good things, and cannot understand why we hesi- 
tate to give a hopeful prognosis when the patient is, to all 
appearances, improving and gaining ground rapidly. Still, 
while we may hold out hopes of prolongation of life, if the 
disease be limited to one lung, the cavernons sounds dry 
and only audible over a small portion of the lung, we are 
not justified in promising a permanent arrest of the disease 
until there are clear indications of contraction. Even when 
this event is completed, and entire obliteration of the cavity 
bas taken place, though much ground has been gained, the 
patient cannot be considered safe: as, on the one hand, the 
contractile process, which has hitherto been bis salvation, 
may by further progress obstruct the lung and large vessels, 
and thus, by giving rise to dyepnwa and dropey, prove his 
bane ; or, on the other hand, depressing causes may occa- 
sion a break-down of the badly organised scar-tissue or a 
fresh deposit of tubercle. 

This does not sound promising ; but it must be remem- 
bered that these phenomena are not necessities of the con- 
traetile process, which may halt at the stage of conservation 
and not proceed to that of destruction; but they are 
eventualities which it behoves the prudent physician to 
take full note of. 

Contraction of a cavity is by no means a very common 
incident. In my 1000 tabulated cases, 328 at one time or 
another went into excavation; and among these contraction 
of cavities was recorded in 20; this gives 6 per cent.—not a 
high percentage, considering that several of the cases were 
under observation for many years. 

When contraction of a cavity takes place, the laws of 
atmospheric pressure necessitate certain changes in the 
adjoining structures to fill in the vacuum which would 
otherwise occur. This is accomplished in various ways :— 

1. By an expansion of the lung-tissue around the cicatrix. 

2. By an expansion and drawing over to the affected side 
of the opposite lung. 

3. By aa of the neighbouring organs. 

4. By collapse of the chest-wall. 

Let us briefly consider these modes. 

The first—viz., expansion of the lung-tiseue around the 
cicatrix—rarely occurs alone, but is generally accompanied 
by flattening of the chest-wall over the cavity; the re- 
sulting emphysema is quite local in character, and the 
distended vesicles are often of '® large size. The expansion 
may occur without any great shrinking of the side, as hap- 
pened in three cases which I brought before the Clinical 
Society last year.t In these the contraction of considerable- 
sized cavities gave rise to but slight flattening of the chest 
and to no displacement of the neighbouring organs; this 
was the more remarkable as one of the cavities had been 
sufficiently large to cause tinkling sounds. 

A curious feature in many cases of contraction is the 
change in position which the cavernous sounds undergo. 
In some of the cases I am about to relate it came to 
that the cavernous sounds, which had been clearly audible 
in the upper right or left front, ceased to be so, and were 
replaced by harsh breathing and marked resonance on per- 
cussion. On examining the back, however, they were 
detected in the scapular, inter-seapular, or su lar 
regions, where they remained until contraction became 


* Read at the Medical Society of London, 
+ Clin, Trans., vol, v. 
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complete. The rationale of this is, that contraction as a 
rule takes place towards the most fixed point, and this, in 
the majority of cases, is the root of the lung. 

The lower, or middle lobe, as the case may be, is drawn 
upwards, and the expansion of its tissue combined with the 
increased pressure of air on the permeable air-cells causes 
emphysema and gives rise to the hyper-resonance and harsh 
breathing often heard over the spot where cavernous sounds 
were formerly audible. Though in most cases the root of 
the lung is the fixed point, it is not necessarily so, for if 
adhesions of the pleura exist, the contraction may take the 
direction of the point where the strongest adhesions are, 
and this is often the apex. 

The second mode of compensation is by the opposite lung 
being drawn over to the affected side. This generally takes 
ee in the anterior and upper portion of the lung; the 

imit of resonance is found to have crossed the median line 

and to extend from one to three inches beyond it. This 
drawing over of the healthy lung generally only involves 
the upper lobe, and cannot, as a rule, be traced lower than 
the third or fourth rib. The change of pereussion note 
from the affected to the normal lung is very abrupt. 

The third method, by displacement of the neighbouring 
organs, is rarely absent if the cavity be of any size. The 
organs liable to be thus displaced are the heart, liver, 
stomach, and spleen, but whether one or more of them is 
displaced, and the extent of such displacement, depend 
upon which lung contains the cavity and on what portion 
it is situated in. 

Where the contracting cavity is in the right lung the dis- 
placement generally consists of the liver being drawn up, 
and this organ may reach as high as the fourth rib. The 
left lung and heart may be drawn across the median line, 
and the action of the latter may be visible in the second 
and third interspaces, the apex being drawn across, and its 
beat detected as far as the right nipple. This ie, however, 
a rare occurrence, for the heart’s position in these cases is 
more generally beneath the sternum, end slightly to the 
right of it. I can, however, call to mind one instance of 
contracting cavity in the right lung where the heart seemed 
entirely shifted to the right of the sternum, and the apex* 
was felt beating between the fourth and fifth ribs outside 
the right nipple. The patient was an inmate of the 
Brompton Hospital for some months, but died after leaving 
it, and, unfortunately, we had no opportunity of making a 

mortem examination. 

When the cavity is in the left lung the displacement of 
organs is, as a rule, more marked. The right lung may be 
drawn considerably over to the left side ; the stomach may 
mount up to the fifth rib, bat does not generally rise higher 
than the sixth. The heart is drawn upwards through re- 
traction of the left lung, comes into close contact with a 
considerable surface of the chest-wall, and on this account 
its action is sometimes visible in the first and second inter- 

In this change of the heart’s position the course 
of the apex seems to be upwards, outwards, and towards 
the axilla, often describing the are of a circle, of which 
some point in the neighbourhood of the aortic valves would 
be the centre. First the apex is felt beating between the 
fourth and fifth ribs, immediately below the nipple; then 
between the third and fourth, rather to the outside of the 
nipple; and at last it reaches the axilla. There is also 
sometimes a twisting of the heart on itself, and this, owing 
probably to its causing a slight obstruction of the aorta, 
sometimes gives rise to a systolic murmur; but, according 
to Dr. Pollock,+ no lesion is found after death in these 


cases. 

The fourth mode of filling up the void is by collapse of 
the chest-wall. This generally takes place sooner or later 
in all cases of contracted cavity, but not always at first, as 
often the displacement of organs, particularly of the ab- 
dominal viscera, the stomach, and liver, is sufficient to fill 
the vacancy. The flattening generally commences under 
the clavicles; and when the collapse is eonsiderable the 
circumference of the affected side by measurement through 
ee nipple line shows a diminution of from one to two 
inches. 





* The pulsation which is visible to the right of the sternum in cases of 
displacement of the heart to the right is not al that of the apex, but 
sometimes the upper part of the right ventricle, which becomes uncovered 
by retraction of the lung, as has been well shown by Dr, R, Douglas Powell, 

Tt Elements of Prognosis in Consumption, p. 200, 





I will now narrate a few cases to illustrate these points. 

Cass 1.—Jane H——, aged twenty-two, single, a dress- 
maker, was admitted into the Brompton Hospital under my 
care September 12th, 1871. No history of consumption in 
the family. Had enjoyed good health till four months pre- 
viously, when, after cold, she was attacked with sharp pain 
in the left side and dyspn@a. Two months later congh came 
on, accompanied by muco-purulent expectoration and loss 
of flesh ; and five weeks later the expectoration was streaked 
with blood for a day or two. The catamenia have been 
absent for four months. 

Present state-—Pain in left side; cough with muco-puru- 
lent expectoration; appetite fair; tongue furred; bowels 
regular ; pulse 104; respiration 30; morning temperature 
98 4° F.; evening ditto 996°. Physical signs: Marked flatten- 
ing and deficiency of movement of the left side of the chest ; 
percussion sounds of a somewhat metallic character from 
first to third rib; cavernous sounds in the second inter- 
space ; some dulness below ; posteriorly, dulness and crepi- 
tation over the upper two-thirds ; right lung clear; patient 
weighed, two days after admission, seven stone. 

The diagnosis was, a small cavity in the upper lobe of 
the left lung, partially consolidated after an attack of 
pleuro-pneumonia, with shrinking of the side. The patient 
was ordered the full diet of the hospital, half a pint of ale, 
and the alkaline gentian mixture, three times a day, a mor- 
phia linctus, and a turpentine liniment. A week later a 

nful of cod-liver oil was added twice a day. She 
continued this treatment for nearly three weeks, when sul- 
phurous acid (in half-drachm doses) and infusion of quassia 
was substituted for the gentian mixture. This latter, how- 
ever, as the sulphurous acid had no marked effect, was re- 
sumed a week later, and continued with oil during b stay 
in the hospital. 

Nov. 27th.—Greatly improved. Has gained 1 at. 5 Ib.; 
cough decreased; pain in the side ceased. Expectoration 
pummular, dark-brown in colour, and offensive. The left 
chest is much flatter and more resonant, especially in the 
lower portion. No cavernous sounds audible; but some 
tubular sounds in the upper front. Three days later, mea- 
surement showed the left chest to be an inch smaller in 
circumference, through the nipple line, than the right; 
the right measuring 15 in., and the left 14 in. 

Dee. 8th.—Has bad slight hemoptysis, which soon ceased. 
Expectoration nolonger offensive or muco- purulent, but white 
and seanty. It has been several times examined for elastic 
tissue; but none has been detected. Pulse 80; respiration 
normal; temperature 982° F. There is fair resonance over 
the upper left front, some dulness over the lower, and some 
slight dulness in the upper third of the left lung posteriorly. 
Heart not displaced; breathing harsh to the third rib 
anteriorly; no cavernous, tubular, or crepitation sounds 
audible anywhere. The patient has a good colour, looks 
and feels well, and the breath is not short. She is going 
to take a situation as housemaid. She weighs 8st. 7}1b., 
having gained more than 1jst. during her three months’ 
stay in the hospital. 

Remarks.—In this case the inflammatory attack which 
originated the consolidation, resulting in a cavity, was like- 
wise the means of its arrest; for from it started the con- 
tractile process by which the side was drawn in and the 
cavity cicatrised. The improvement in weight and the 
rapid disappearance of physical signs were very remark- 
able. The occurrence of offensive expectoration is not un- 
common during contraction of cavities, and denotes that 
portions of the cavernous secretion are pent up, and got rid 
of with difficulty. It is sometimes a valuable sign of pro- 
gress in these cases. 

Cast 2.—Emma W——, aged twenty-five, single, a silk- 
weaver, was admitted August 8th, 1872, under my care in 
Dr. Quain’s wards. Nine months ago cough commenced, 
and has continued up to the present time. She has been 
losing weight for six months, and formerly had profuse 
night-sweats. Hemoptysis came on eight weeks ago, 
and amounted to an ounce on several occasions. At pre- 
sent her cough is troubl , especially at night; expec- 
toration muco-purulent but slight ; appetite good ; tongue 
clean ; catamenia scanty ; bowels confined ; pulse 100. 

I detected a well-marked gurgling cavity in the upper 
left front, the right chest being quite clear. She was 
ordered the alkaline gentian mixture, a dessertspoonful of 
cod-liver oil twice a day, and the application of strong 
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are Eee to the left chest. Her weight was found to be 
6 st. 3 1b. 

The diagnosis of a cavity was confirmed at subsequent 
examinations. 

Oct. 10th.—Has been in the hospital two months, and 
has improved in general health; her cough is slight. 

On examining her chest I could detect no dulness or 
cavernous sounds in the upper left front, but the breathing 
was tubular in the first interspace, and there was dulness 
in the supra-scapular and inter-scapular regions; also harsh 
tubular sounds above the scapula. The heart was not dis- 
placed, but there was some collapse of the left chest-wall, 
and a diminution in circumference of about half an inch. 

Oct. 2lst.—Appears stout and strong, and has gained 
1 st. 31b. since admission. 

Case 3.—Judith L , aged fourteen, carne to the hos- 
ital as an out-patient on May 14th, 1868. Her aunt 
avoured me with the following history :—Her father had 
died of galloping consumption, but the rest of his family 
were stated to have been free from chest disease (one attain- 
ing the age of ninety-nine). Her mother had died during 
a confinement, the particulars of which were unknown. A 
maternal uncle had also died of galloping consumption. 

The patient had been subject to cough and expectoration 
for three or four winters, generally disappearing in the 
summer, but constant since last winter. She had been 
languid and out of sorts for two years, and for the last two 
months and a half there had been wasting, feverishness, 
and shortness of breath. Catamenia had not appeared ; 
bowels relaxed. Physical signs: Dulness and gurgling 
sounds audible over the upper half of the left chest, front 
and back. Ordered cod-liver oil in dessertspoonful-doses 
twice a day, with quinine mixture, and the application of 
tincture of iodine to the affected side. 

Under this treatment she improved in general health and 
strength. But in July the physical signs were unchanged, 
and remained so at the close of an attack of bronchitis, 
which she had in November. From this she recovered, and 


in Feb. 1869 had lost her cough, and found her breathing 


much improved. 

March 18th. — The cough has returned. On careful ex- 
amination no cavernous sounds could be detected in the 
left upper front, but click-sounds and deficient breathing, 
and in the upper left back croaking sounds were andible. 
The heart’s action was very prominent in the upper half of 
the left front, and the apex beat was felt between the fourth 
and fifth ribs. 

A month later she had grown fatter and stronger, but 
was stiil pale. She had gained a stone and a kalf in weight 
in the last ten months. Ordered to continue the oil in a 
quinine mixture with one grain of sulphate of iron. 

June 7th.— The patient has more colour; has lately 
grown two inches. Physical signs the same, except that 
there is more breathing in the left front. 

She spent ten weeks of the following autumn in French 
Flanders, taking no medicine except cod-liver oil, eating 
well and walking three or four miles a day ; and she grew 
three-quarters of an inch in height. On her return to 
England I found no change in the physical signs. She 
passed the winter well, with occasional catarrhal attacks, 
taking the oil steadily, with quinine and iron. 

April 7th, 1870.—The catamenia have appeared, but only 
toa slight extent. There is more collapse of the upper left 
chest, and the heart is still further drawn up; the apex 
now beats between the third and fourth ribs, and the action 
is very visible in the upper interspaces. 

After this she spent another three months in French 
Flanders, rapidly gaining flesh, and was able to go up hill, 
but her breath became short on the exertion. 

I examined her in October, and found the left chest still 
more contracted, measuring 2 in. less than the right, through 
the mammary line. More vesicular breathing was andible 
in the lower left lung. Contrary to my advice she had left 
off treatment, except taking cod-liver vil when she had a 
cold. After this her cough increased, she wasted, and the 
temperature and the pulse rose. 

Feb. 2nd, 1871.—Dr. C. J. B. Williams kindly examined 
her with me, with the following result :—Considerable col- 
lapse of the left chest ; heart’s apex between the third and 
fourth ribs, and drawn a good deal to the left. Some good 
vesicular breathing audible in the left axilla; breath puerile 
behind. The right lung drawn over to the left of the ster- 





num to the extent of 1}in. Some dulness, tubular sounds, 
and coarse crepitation were detected above the right scapula, 
Temperature 100° F.; pulse 108. Cough troublesome, and 
voice hoarse. 

On returning to the oil she regained her lost flesh, but 
the voice remained hoarse, and a cavity gradually formed 
in the upper right lung. She, however, held her ground 
till September, when diarrh@a came on, followed by dropsy 
of the extremities and albuminuria, and she gradually sank. 
The state of the left lung remained unchanged to the last, 
thongh in the right a large cavity had formed. No post- 
mortem examination was allowed. 

(To be concluded.) 





A CASE OF 
DISLOCATION OF THE PROXIMAL 
PHALANX OF THE THUMB. 


By R. P. B. TAAFFE, M.D., M.S. Lonp. 


Tuts dislocation occurred in a boy about twelve years of 
age on the evening of the 13th December, 1871. The 
proximal phalanx was thrown backwards on the metacarpal 
bone, and presented the appearance figured in Erichsen’s 
Surgery. The usual means were employed for reduction 
with the aid of chloroform—namely, extension by the clove 
hitch, forcible flexion of the phalanx towards the palm, but 
without success. The parts were then placed in a large 
poultice, and the next day the efforts at reduction were 
renewed, the patient being again under chloroform, but 
still without success. 

The phalanx being well extended so as to put the ten- 
dinous or ligamentous bands on the stretch, I then passed 
in a small, sharp-pointed tenotomy knife directly on the 
head of the metacarpal bone on its palmar aspect, then 
turning the point of the knife over the neck of the bone 
divided subcutaneously on each side a tendinous or liga- 
mentous band, which was very tense. The reduction of 
the dislocation was then easily effected. 

The wound was dressed with carbolic oil dressing, and 
the thumb bandaged over the closed fingers of the hand ; 
after a few days the dressings were removed, and the wound 
was found to be discharging freely. There was no pai 
whatever. A warm bread poultice was applied. The dis- 
charge lessened daily, and in the course of ten days the 
wound cloged, and at the present time (January 11th, 1873) 
the lad suffers no inconvenience, the small amount of 
motion natural to the joint being preserved. 

The difficulties of reduction in this dislocation have been 
attributed to several causes by various authors, and are 
clearly explained in Erichsen’s Surgery, such as constriction 
of the head of the metacarpal bone by the Jateral ligaments 
of the joint; the folding in of the anterior ligaments of the 
joint, and interposition of a sesamoid bone between the arti- 
culating surfaces; and, lastly, that the narrow neck of the 
metacarpal bone becomes locked between, or constricted by, 
the two terminal attachments of the short flexors of the 
thumb, which must be carried back over its broader head, 
together with the displaced phalanx. This last is the view 
adopted by Erichsen. 

In the case [ now give, the impediments to reduction un- 
mistakably were two longitudinal bands, one on each side 
of, and constricting, the neck of the metacarpal bone, and 
may have consisted of the lateral ligaments or the short 
flexor tendons, or both ligaments and tendons, and most 
probably also some fibres of the ruptured anterior ligament. 
After dividing the tendinous or ligamentous band on one 
side, an attempt at reduction failed, and it was only on 
division of the similar band on the other side that reduction 
was accomplished. I am quite certain that no amount of 
extension in this case would have succeeded in reducing the 
dislocation—for evidently the greater the extension, the 
tighter would the longitudinal tendinous or ligamentous 
bands clasp the neck of the metacarpal bone,—and that, 
before the bone could be replaced, these bands on one or 
both sides must have been ruptured. 

T am led to think that in all cases where reduction (in 
this dislocation) is effected by simple manipulation, these 
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bands on one or both sides must have been ruptured trans- 
versely during the process of dislocation, and where reduc- 
tion has been the result of forcible extension by clove hitch 
or pulleys, that these bands were ruptured on one or both 
sides by that extension before reduction took place. 

Should I ever meet with another case of the same kind, 
after the unsuccessful use of the clove »itch and flexing the 
phalanx towards the palm, I shall not hesitate to have re- 
course at once to the same operation which proved so suc- 
cessful in this case—an operation stated in Chelius’ Surgery 
to have been first suggested by Charles Bell, and practised 
by Liston and Reinhardt. 

Old Steine, Brighton, 





TWO CASES OF LABOUR COMPLICATED 
WITH MALIGNANT DISEASE OF THE 
GENITAL PASSAGE. 

By J. J. PHILLIPS, M.D. Lonp , 


ASSISTANT OESTETRIC PHYSICIAN TO GVY's HOSPITAL, ASSISTANT-PHYSICIAN 
TO THE HOSPITAL FOR SICK CHILDEEN, PHYSICIAN TO THE BOYAL 
MATERNITY CHARITY. 


NorwiItTHsTaNnDINneé the considerable number of cases of 
labour complicated with malignant disease of the uterus 
which are found recorded in medical literature, the diagnosis 
in some of which may, however, well admit of doubt, the 
occurrence of the complication is sufficiently rare to warrant 
the publication of any instances of the kind. Moreover, the 
results of one method of treatment may furnish usefal in. 
formation by comparison with those obtained by other 
methods employed under similar circumstances. The fol- 
lowing cases are chiefly intended to point out the advan- 
tages to be derived in malignant induration of the genital 





passage from the efficient employment of hydrostatic 
pressure to effect gradual dilatation. 

In a treatise lately published by Chantreuil, on cancer of 
the uterus in reference to conception, pregnancy, and 
labour, although the particulars of thirty-six cases, collected | 
from various sources, are recorded, besides short references 
to many more, I cannot find any mention of a case in which 
gradual dilatation was employed, except in one or two in- 
stanceg where a piece of sponge was used in combination 
with other means of treatment. Chantreuil apparently 
favours the practice of multiple incisions of the cervix 
uteri and delivery by the forceps, and relates a case in 
which he employed these means with a successful issue as 
regards the life of the child, though in this particular case 
he inclined to the performance of the Casarean section, an 
operation which was objected to by the mother. 

In advocating the use of gradual dilatation, it is not in- 
tended to be implied that incision of the cervical lips may 
not be absolutely necessary in many cases of cancer of the 
uterus at the time of labour, nor is the advisability of the 
Camsarean section in extreme cases at all pane The 
two cases to be related, however, warrant the conclusion 
that dilatation by the water-bags may be sufficient in cases 
of malignant disease not very far advanced, and it is highly 
probable that if incisions be necessary, their extent and 
number may be much lessened by the combined use of 
hydrostatic pressure. This limitation of the depth of the 
incisions is evidently a point greatly to be desired, seeing 
that one of the chief dangers of the practice lies in the 
hemorrbage from the cut surfaces of the di tissue. 
Different cases doubtless present a great variety in the 
amount of resistance to be overcome, and the exact seat 
and extent of the disease, its consistence, and the form 
which it assumes, whether that of a infiltration of 
the uterine cervix or of a more defined outgrowth from its 
lips, have an important bearing on the culty likely to 
be met with in extracting the child. The removal of an 
sprouting outgrowth may of course be entertained, thoug 
at alate period of ancy this would probably be attended 
with considerable orrhage; but Chantreuil well remarks, 
in the treatise above referred to, that in nearly all cases of 
cancer of the uterus complicating parturition, the obstacle 
is more from induration, and consequently non-dilatation, of 





discharge, rather offensive in character. 
suffer from labour pains on the evening of the 6th, but 
they came on more regularly at noon on the 7th. The mid- 
wife had seen her on the previous evening, and said that 
the os uteri was then dilated almost as much as when I saw 


the tissue which is the seat of disease, than from the 
augmentation in volume of the affected part impeding ex- 
pulsion. 

It must further be admitted that, as ordinarily observed 
in advanced non-pregnant cases of infiltrating malignant 
disease of the cervix uteri, the anatomical conditions ap- 
pear but little favourable for dilatation, and it may there- 
fore be, that the efficiency of slow dilatation by water- 
pressure depends on the amount of healthy tissue still re- 
maining unimplicated in the cervix uteri, and amenable to 
its action. On the other hand, there are cases on record in 
which the disease seemed far advanced, and in which the 
medical attendants expected at the time of labour to be 
obliged to resort to extreme measures, and yet the amniotic 
bag has been a sufficiently powerful dilator, the — 
being easily and safely delivered without any artificial as- 
sistance. I have within the last two years had three cases 
among my out-patients at Guy’s Hospital soon after par- 
turition, in which the cancerous ulceration was so far 
advanced as to render it highly probable that the disease 
had made at least some progress before the time of labour ; 
and I express this opinion, well knowing the frequently 
more rapid progress of cancer of the uterus when occurring 
during the process of involution. 

If it be that dilatation by water-pressure affects only or 
chiefly the healthy tissue, the practice still comes into com- 
petition with the practice of incisions; since it would ap- 
pear that the latter are resorted to when healthy portions 
of cervix remain, the recommendation being to incise the 
healthy rather than the diseased tissue. Hydrostatic pres- 
sure should be tried to replace or supplement the knife in 
cases of malignant, as of other kinds of induration; since 
the practice of incising the cervix uteri at all deeply during 
labour is justly liable to the objection that there is danger 
of extension of the cut into the body of the uterus during 
the passage of the child. 

Case 1. Cancer of cervix uteri; labour; dilatation by 
Barnes's bags ; version; child still-born ; mother lived eighteen 
months.—At 10 p.m. on October 7tb, 1869, I was called to a 
patient of the Royal Maternity Charity. She was thirty- 
two years of age, and was the mother of six children; her 
previous labours were not attended by any difficulty. 
During her pregnancy she had lost blood per vaginam at 
irregular intervals, and there had been a profuse vaginal 
She began to 


her the following night. The midwife was puzzled at the 
state of the neck of the uterus; she had never felt such a 
condition, although in practice for nearly forty years. 
Daring her attendance on the case on the evening of the 
7th hemorrhage of so severe a character came on that she 
passed her finger into the os uteri and ruptured the pre- 
senting membranes, thinking that the hemorrhage was 
due to an accidental detachment of the placenta. The 
patient was a spare woman, and I found ber with a 
pulse of 125 per minute, She was perspiring profusely ; the 
uterus was acting rhythmically, and apparently powerfully. 
There was still a free loss of blood. The vagina was healthy. 
The os uteri could be felt dilated to a size rather larger than 
asbilling. The anterior lip of the cervix was occupied by a 
hard mass about the size of a pullet’s egg; the surface 
directed to the vagina was smooth, but the inner surface 
more irregular to the touch. This was not glued to the 
vaginal wall. A similar swelling, about half the size of that 
in the anterior lip, was to be felt in the posterior lip. A 
firm rim of os uteri could be traced connecting the two 
swellings bilaterally ; this rim appeared to be formed of a 
portion of the posterior lip, the anterior being so enti 

oceupied by the dense infiltrating mass above described. 

had some doubt as to the nature of the disease, and rather 
inclined at the time of labour to regard it as inflammatory ; 
but the subsequent mg | of the case removed all doubt as 
to its malignant nature. Three or four small doses of opium 
were given at short intervals; and dilatation of the cervix 
was commenced by the introduction of one of Barnes’s bags, 
subsequently filled with water. About two or three o’clock 
the largest-sized bag fairly distended could be withdrawn 
through the cervical canal ; but even after this the head did 


not advance, while the patient’s condition rendered it highly 
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desirable that labour should be terminated. The cervix felt | 
i ly dilated, and rather than apply the forceps I pre- 
ferred to turn the child, and by means of the breech te 
effect further dilatation before the passage of the head. I 
was kindly assisted in the management of this case by the 
obstetric resident at Guy’s, Dr. Mallam (now of Shepherd’s- 
bush), and he placed the patient under the influence of 
chloroform. I then brought down one foot, and kept the 
breech bearing steadily on the cervix. Unfortunately a 
large loop of funis came down, which was very difficult to 
replace. After some time the breech slipped through the 
os uteri, and, aided by traction, the shoulders, and then the 
head. The child was still. No unusual amount of hemor- 
rhage followed the birth. The patient’s condition next 
day was very favourable, the pulse, twelve hours after 
labour, being only 80 per minute. Her convalescence 
from labour was satisfactory, and during that time no 
marked increase or diminution was noticed in the size 
of the cervix uteri. Severe pelvic pains and an in- 
creased offensive vaginal discharge, however, came on, 
and on Dec. 11th she was admitted under my care into 
Guy’s Hospital. She was under observation either as an 
in-patient or out-patient during the whole of the year 1870. 
The disease advanced, the cervix forming a large ulcerating 
mass, with its lips glued to the vaginal walls. Various local 

plications were used with a view to arrest the hemor- 
- and check thedisease. Bromine was applied on three 
occasions, but she steadily declined, and died at home in 
April, 1871, eighteen months after labour. 

Casz 2. Cancer of vagina; slight contraction of pelvis; in- 
duction of labour at eighth month; dilatation by water-pres- 
sure ; successful result of labour to mother and child.—Harriet 
W——, aged forty-two, was admitted into Guy’s Hospital 
under Dr. Braxton Hicks on June 25th, 1872, and came 
under my care for delivery during his absence from town in 
the month of August. She had been married for twenty 

ears, but had never had a child. Her husband died in the 
Cotating of 1871, and she was married a second time in 
November of the same year. She presented herself at the 
hospital with retention of urine, and great difficulty was 
experienced in finding the urethra and in passing a catheter. 
An abdominal tumour was felt extending above the um- 
bilicus. This was at first thought to be the distended 
bladder, but it was soon found to be the pregnant uterus. 
The periods had not appeared regularly since the beginning 
of December. In January she bad much soreness about the 
vagina, great pain and difficulty in micturition, and a 
profuse, thick, offensive vaginal discharge. In February, 
after much difficulty, a catheter was passed into the bladder 
at one of the hospitals, and kept in for some time. Severe 
pelvic pain and pain in the back came on subsequently, and 
occasional retention of urine for two or three days. The 
whole anterior wall of the vagina was occupied by an in- 
durated mass, having a foul, irregular, ulcerating surface. 
The vagina was so filled by this, that one finger was with 
difficulty passed into it, and gave great pain to the patient. 
The cervix uteri was high up, and not implicated in the 
disease, but the urethra, even to the meatus, was so much 
involved that it was a difficult task to follow its course. Dr. 
Hicks injected some bromine and alcohol inte the growth on 
July 5th, the patient being under chloroform, but no marked 
change was produced by it. The external conjugate dia- 
meter of the pelvis was 7 inches; the distance between the 
anterior superior spinous processes, 9 inches; and between 
the most prominent parts of the crests, 10} inches. In the 
afternoon of the 12th of August—about 250 days from the 
cessation of the last period —I endeavoured to pass an 
elastic tube between the membranes and the uterine wall, 
but failed ; manipulation was so painful that she was placed 
under the influence of chloroform, and, keeping the cervix 
steady with two fingers of the left hand, I again tried, but 
apparently so adherent were the membranes to the uterus 
all around that I could not succeed in passing the tube. I 
then ruptured the membranes. A spherical bag, about two 
inches in diameter, was introduced into the vagina at 5 
o’clock, and then distended by hydrostatic pressure—seven 
feet of water. The pain complained of was very great. 
This was partly relieved by a subcutaneous injection of 
morphia, which was repeated twice or thrice in the course 
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introduced and distended so as to make direct pressure on 
pm. At 3.30 a.m. the spherical bag was again iatro- 
duced. Uterine pains were now coming on regularly. By 
the middle of the day the cervix uteri was fully dilated, the 
child’s head bearing on the vagina. I thought it best now 
to aid delivery; and Mr. R.J.Pye-Smith having adminis- 
tered chloroform, Mr. F.C. Turner, obstetric resident, ap- 
plied the long double-curved forceps, and slowly brought 
down the fetal head, the uterus at the same time acting 
well. Notwithstanding great care, there was a slight rent 
in the perineum during the passage of the head. The child 
had its nails perfect, and its testes inthe scrotum. It made 
but feeble efforts at respiration at first; but it soon revived. 
The lower part of the posterior vaginal wall and the mar- 
gins of the perineal wound formed a superficial slough; 
but with quinine and iron internally, and carbolic oil ex- 
ternally, this soon improved. The temperature on suc- 
cessive days is reported as 99°7°, 101°S°, and 100°2° Fahr. ; 
the pulse on each of these days 120, She left the hospital 
about a month after labour, and has since been an occa- 
sional attendant among my out-patients. The disease has 
been steadily progressing in every direction; but she was 
alive the beginning of this year. 
Finsbury-equare, 








CASE OF POISONING BY CARBOLIC ACID. 
By T. H. BRABANT, 


HOUSE-PHYSICIAN, ST. GEORGE'S HOSPITAL. 





A case of poisoning by carbolic acid has recently occurred 
in St. George’s Hospital, and as such accidents have been 
of rare occurrence, I think it may be interesting to publish 
a few short notes of the case. 

On Thursday, February 13th, I was called in haste to 
come and see a patient—a woman aged forty-four, admitted 
the previous day with bronchitis and emphysema—to whom 
a nurse had by mistake administered strong carbolic acid 
instead of a dose of senna. I found the patient sitting up 
in bed, labouring under great dyspnea, and apparently 
suffering acute pain. She was unable to speak, but kept 
her hands firmly pressed over the region of the sternum, as 
if to indicate that there was the seat of pain. She was very 
restless, and groaned continuously. The breath smelt 
strongly of carbolic acid, the interior of the mouth and lips 
was charred white, and there was a brown scar on the chin. 
The pulse was quick (140 in the minute) and feeble. An 
emetic of sulphate of zinc mixed with olive oil was immedi- 
ately administered, which she swallowed with great diffi- 
culty, and I afterwards endeavoured to get her to drink 
warm water mixed with oil, but without success, as the 
power of deglutition became lost. No vomiting ensued, 
and she soon sank into a state of stupor, the breathing 
became slow and stertorous, and the pulse excessively 
feeble. Dr. Barclay now saw the patient, and the stomach- 
pump was introduced by the house-surgeon, and warm 
water injected. She gradually sank, and died comatose 
fifty minutes after taking the poison. The amount of 
poison taken was not known at the time, but it was after- 
wards ascertained to have been nearly a fluid ounce of the 
impure commercial carbolic acid. 

he post-mortem examination was made twenty-eight 
hours after death. There was a brown stain on the chin 
extending to the angle of the mouth. Old pleural adhesions 
existed on both sides. The left lung was greatly congested, 
the right emphysematous; the bronchial mucous membrane 
of both was injected, and the tubes full of frothy mucus. 
The left ventricle of the heart was strongly contracted, the 
right partly so; the organ was natural. x and 
trachea natural. The mucous membrane of the mouth, 
esophagus, and stomach was converted into a soft white 


material, giving the organ very much the of 
being covered with a thin layer of white lead. This easily 
peeled off, exposing a bright-red surface beneath. These 


appearances ceased at the pylorus. The stomach was 
and cotaions about two ounces of 





‘of the night. At 8 o’clock the spherical bag was found to 
exercise but little pressure on the lower part of the vagina ; 
it was consequently withdrawn, and a Barnes’s bag was i 


strongly corrugated, 
brown finid smelling powerfully of carbolic acid. There 
were a few co patches in the duodenum. The 


ventricles of the brain contained about an ounce of clear 
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fluid; the organ was otherwise natural. All the other 
viscera were natural. The blood was uniformly fluid, and 
on e ure became of a bright-red colour. No smell of 
carbolic acid could be detected in any of the viscera, with 
the exception of the stomach. 


A Mircor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morboram 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—MorGacyi De Sed. et Caus. Mord. lib.iv. Prowmium, 


KING’S COLLEGE HOSPITAL. 
PAPILLOMATOUS TUMOUR IN THE FOURTH VENTRICLE 
OF THE BRAIN. 

(Under the care of Dr. Garrop.) 

NoTWITHSTANDING the great advancement that has been 
recently made in our knowledge of brain diseases, it must 
be admitted that the diagnosis of the presence of a cerebral 
tumour, and more especially its localisation, is often exceed- 
ingly uncertain, if not impossible. Bamberger has, indeed, 
stated that, “with a few exceptions, the diagnosis of tu- 
mours of the brain is rather a guess than a diagnosis; and 
the determination of its locality, likewise with certain ex- 
ceptions, is impossible.” This is, perhaps, saying too much; 
but it is true to a very considerable extent. 
ledge of the anatomical and physiological relations of the 
different portions of the brain will often serve to establish 
a definite diagnosis; but, on the other hand, it is not at all 
uncomnion to find, after death, a tumour in some portion of 
the encephalon which, during life, gave rise to no patho- 
gnomonic symptom. 
that the evidence afforded at the autopsy is sufficient tc ex- 
plain the symptoms that were exhibited during life, although 
these symptoms were not of themselves snfficient to indi- 
cate the seat of the growth. It was hoped that the ophthal- 
moscope would be of great use in the diagnosis of brain 
affections. This hope 
realised; for although this instrument will often afford 
valuable evidence of intracranial mischief, it is absolutely 
valueless as a means for localising the morbid change, and 
sometimes even affords negative results. 

It is interesting to note, in the following case—for the 
notes of which we are indebted to Mr. J. H. Philpot, M.B., 


house-physician,—the great irregularity in the respiration | 
to 20; | 


and the temperatare: the former ranging from 5 
and the latter from 96° to 98°6° six days before death, and 
to 107°5° on the day of decease. 

W. R——., aged eleven, a healthy-looking country lad, 
engaged iv farm-work, was admitted into the hospital on 
December 23rd, 1872. His father stated that the boy had 
been strong and healthy up to the previous June, when a 
heavy gate had fallen upon him. From that time it was 
noticed that bis walk had been gradually growing more and 
more unsteady, and that be was disinclined to ride on horse- 
back. A month after the accident he was obliged to give 
up work, and remained in-doors, sitting in a fixed attitude 
and shunning exertion. A fortnight before admirsion the 


unsteadiness in his gait had increased to such an extent | 


that he was unable to walk without assistance, and had to 
be carried upstairs to bed. Within the last few days his 
sight had begun to fail. 

On admission the following notes were taken :—The pa- 
tient is of healthy appearance, tall for his age, but very 
thin; the face is flushed, and has rather a vacant look; 
pupils widely dilated, a decided internal squint of the right 

He is unable to walk without aid. On making the 
attempt his legs are thrown irregularly forwards and ont- 
wards, and brought to the ground with a jerk. On closing 
his eyes his movements are much more irregular; left to 
himself he staggers and falls. The power of resisting 
forcible extension of the legs is only slightly diminished ; 
the hands grasp awk + but with normal power. 


A clear know- | 


It will, however, generally be found | 


has, however, only been partially | 


| Sensation is perfect in all parts. His sight is much impaired; 


he can tell light from darkness, but cannot read the largest 
type. On ophthalmoscopic examination there is evidence 


| of double optic neuritis. He complains of some pain at 


the back of the head and neck, intensified by pereussion ; 
there is no tenderness down the spine. On being addressed 
| the patient answers sensibly, but generally in monosyliables; 
| he is slow of comprehension. Heart and lung sounds 
healthy. Pulse 100, regular ; respiration slow ana sighing. 
_ Skin dry and scaly in parts; tache cérébrale well marked. 
| Temperature in axilla 100°4°. Urine is passed unconsciously ; 
contains no albumen. Abdomen boat-shaped; bowels much 
| confined. He sleeps badly, takes food badly, but has no 
difficulty in swallowing. 

He remained in this condition for a week, getting more 
awkward in his gait, and losing power in both legs and 
arms. He was occasionally troubled with vomiting. On 

| Dee. 31st he was noticed to be more dull, and he wandered 
| a little during the night. The pulse and respiration were 
| found to be slow and irregular. There was some difficulty 
in deglutition, fluids returning through the nose. He had 
become almost entirely helpless. ‘’he sight was almost 
| gone. The next day some facial paley on the right side 
was noticed. A week later (Jan. 8th, 1873) he had become 
more unconscious, being roused with difficulty. He was 
quite blind. The facial palsy and the internal squint on 
the right side persisted. He was entirely helpless, passing 
| motions and urine unconsciously. The jaws could not be 
| opened to.more than half an inch. His pulse varied from 
60 to 84; the respiration from 5 to 20: both were irregular. 
| The temperature ranged from 96° to 98°6°. 
| Jan. 13th, 1873.—The pulse and respiration were quick, 
| and had now become regular. The temperatere had risen 
| to 103°7°. He was nearly comatose, and refused food. 
4th.—He passed into complete coma, there being entire 
| palsy of motion and sensation. The lips and face were 
| livid, there was some rattling in the throat, and moist réles 
| were heard over the lungs. Pupils contracted. The tem- 
perature rose to 107°1°, and in the evening to 107°5°. Death 
took place quietly, and without convulsicn, at 7 P M. 

At the autopsy, mude by Dr. Kelly twenty-five hours 
| after death, the calvaria was found to be very thin, in 
| parts quite translucent. The brain was pale and anwmic, 
with the convolutions flattened out. There was a consider- 
; able amount of clear serous fluid distending the lateral 
| ventricles, the walls of which were quite natural. A tumour 
was found occupying the fourth ventricle, pushing upwards 
| the velaum, and pushing outwards the cerebellum on each 
| side, while it also grew downwards and appeared at the 
| base of the brain on the left side of tie medulla. The 
| tumour was tremulous and of irregular shape. Its greatest 
| breadth was at least an inch anda half. The surface was 

uneven; the colour yellowish and jelly-like, but red in parts 

where small hemorrhages had occurred. It was plentifally 

supplied with vessela, Under the microseope it was seen 
| to be a papilloma, with a delicate net work of fibrous tissue, 
each papilla being covered with columnar epitheliam. The 
other organs of the body were healthy. 

The above case is abridged from notes carefully taken by 
Mr. Homan. 

The case requires but little comment. Some of the 
symptoms were undoubtedly due to the serous effusion 
into the lateral ventricle, which was probably of a mecha- 
nical origin ; but the earlier symptoms, the ataxy, the pain, 
the facial palsy, and the internal squint, are certainly to be 
attributed to the pressure of the tumour on the surrounding 
important structnres. 





CANCER HOSPITAL. 
EPITHELIOMA OF THE TONGUE; REMOVAL BY THE 
WIRE ECRASEUR ; RECOVERY. 

(Under the care of Mr. Haywanp.) 

For the notes of the following case we are indebted to 
Mr. J. H. Crombie, house-surgeon. 

The patient, a male, forty-five years of age, was admitted 
on July 30th, 1872, suffering from an ulcer, nearly the size 
of a-fiorin, on the left edge of the dorsum of the tongue. 
He had previously been a hard smoker, having been engaged 





all day in superintending out-door work as a foreman 
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gardener, but had never been a drinker. About a year ago 
he began to experience difficulty in swallowing, and an un- 
usual flow of saliva when he was speaking. He discovered 
asmall pimple on the left side of the tongue which was 
very painful when touched, and began to cause much pain 
in eating solid food. It was repeatedly attacked by caustics, 
but the sores produced never healed, so that the ulcer 
always continued to increase. On Aug. 7th a portion of 
tongue, sufficiently large as it seemed to embrace the whole 
of the disease, was sliced off, the patient being under chlo- 
roform, and the bleeding, which was considerable, arrested 
by the actual cautery. The patient on recovery did not 
apparently suffer the pain or inconvenience that might 
have been supposed from the disordered condition of his 
mouth, and passed a good night without any feverish sym- 
ptoms beyond that of thirst. The only pain complained of 
was a feeling of soreness in the neck on the affected side, 
doubtless due to the dragging forwards of the tongue during 
the operation. On carefully examining the cut surfaces of 
the portion of tongue removed, it did appear at one point 
as if the disease had penetrated to some extent beyond, but 
as the cautery had been freely used to arrest the bemor- 
rhage, it was hoped that any portion remaining would have 
been removed in that way. Although, however, the wound 
went on healing apparently very favourably for about three 
weeks, and the patient was hopefully looking forward to the 
enjoyment of solid food again, there then appeared near the 
centre of the wound a few large, whitish-looking granulations, 
growing together, which in a day or two broke downand re- 
presented the beginning of the characteristic ulcer., Pow- 
dered sulphate of copper was applied every morning to the 
affected part, and a gargle of chlorate of potash, besides 
tepid water as a wash, used frequently during the day. By 
Oct. 2nd the ulcer was nearly as large as the original one, 
and an operation was again performed for its removal by 
passing the wire écraseur over a needle transfixing the 
tongue behind the situation of the ulcer, and thus includ- 
ing the diseased portion in a way that afforded the écraseur a 
point d’appui forits excision. As the screw was turned slowly 
the part was successfully strangulated and separated with- 
out any hemorrhage. The after-pain in the neck on the 
affected side was more severe than on the former occasion, 
and continued troublesome for a few days, but the sub- 
sequent progress of the case was satisfactory. Before 
leaving the hospital on Nov. 4th, the wound was entirely 
healed, with a healthy cicatrix. He could pronounce well 
although only a small portion of the point of the tongue 
was left, and could eat solid food as freely as he had ever 
done. ‘The case continues well up to the present date. 





YEATMAN HOSPITAL, SHERBORNE. 


COMPOUND COMMINUTED DEPRESSED FRACTURE OF THE 
SKULL WITHOUT SYMPTOMS ; OPERATION ; RECOVERY. 
(Under the care of Dr. Hianmors.) 

Tue following case closely resembles, both as to the 
nature of the injury and the treatment adopted, one that is 
recorded at p. 11 of the present volume. The presence of a 
foreign body in the wound was a special indication for 
operative measures ; and even the loose fragments of bone 
must be regarded as foreign bodies, the removal of which 
was absolutely necessary to obtain a good result. 

John O——, aged forty years, was found lying in the 
road on the 23rd of September, 1872, having been knocked 
down by a bag of coals which had fallen from a waggon of 
which he had charge. He was immediately brought into 
the hospital. Upon examination he was found to be in a 
state of partial intoxication, and there were two wounds on 
the head, a severe bruised and lacerated one on the occiput, 
where it had come in contact with the ground, and an in- 
cised wound about two and a half inches long, extending 
obliquely outwards from the centre of the frontal bone above 
the left eye, which was filled with crushed coal. An incision 
having been made at a right angle to the wound, and about 
half a teaspoonful of coal removed, an extensive fracture 
with deep depression was discovered, and twenty-two pieces 
of bone were removed with the elevator and forceps. The 
surface of the dura mater was much abraded by the ieces 
of bone. Both wounds were treated with simple bread 
poultices, and the man made a good recovery, having suf- 





fered from no symptoms of concussion or compression from 
the time of the injury, simply complaining of headache. 
The pupils were not inordinately dilated, and acted freely 
from the first. He was discharged cured on the 18th of 
November last. 


STRANGULATED INGUINAL HERNIA; OPERATION ; 
RECOVERY. 

J.G , aged fifty, was admitted November 22nd, under 
the care of Dr. Highmore, with strangulated inguinal 
hernia on the right side. The taxis having been tried in 
vain, under the full effect of chloroform, an operation was 
immediately performed, and the hernia reduced. The wound 
was stitched up with common thread ligature, and the 
greater part healed by the first intention. He was dis- 
charged cured on Jan. 6th, having been kept in the hospital 
for some time for the parts to consolidate. 





EDINBURGH ROYAL INFIRMARY. 


ZINC ALUM IN THE TREATMENT OF CHRONIC CATARRH 
OF THE CERVIX UTERI, 
(Under the care of Dr. Marraews Duncan.) 

Ir is impossible to read the notes of the subjoined case 
without entertaining the suspicion that the stem pessary 
had somewhat to do with the production of the catarrh of 
the cervix. It would appear from the evidence of those 
who are not specially interested in their use, that pessaries 
are better avoided in the majority of cases. There are, no 
doubt, some instances in which they afford relief, and in 
which perhaps no other treatment is possible; but a long 
hospital experience is not necessary to convince one that 
their introduction is often the cause of much mental, moral, 
and even domestic suffering. Some of the more eminent 
continental gynecologists teach, that in flexion of the 
uterus pessaries not only do no good, but are sometimes 
positively dangerous. It must, however, in justice be said 
that the so-called ring pessaries are by no means so hurtful 
as the intra-uterine ones; that they may, in fact, be worn 
for weeks or months without producing much discomfort. 

J.G——, aged forty, married, admitted on November 16th, 
1872, has eight children, the last born four years ago. She 
complains of pain in the lower part of the back and along 
the flanks. 

The patient enjoyed good health until about two years 
ago, when she slipped and fell on the ice, and to this fall 
she attributes the pain in the back and down the flanks, 
from which she has since then suffered. A physician who 
saw her twelve months ago said the womb was displaced, 
and introduced an instrument intothe vagina. The instru- 
ment, which she brought with her, and which is an intra- 
uterine stem pessary made of caoutchoue, did not relieve 
her. The monthly periods are regular, but the appetite is 
not very good; bowels costive; urine natural; pulse 92; 
temperature 99°. 

On a vaginal examination being made no displacement of 
the uterus is to be detected, but the finger, on being with- 
drawn, is seen to be covered with a muco-purulent discharge. 
On introducing the speculum the os uteri is observed to be 
patulous, and a copious muco-purulent discharge flows from 
it. The mucous membrane of the cervix in the neighbour- 
hood of the os is redder than elsewhere, being evidently 
divested of its epithelium. 

In this case there were no means of determining whether 
the catarrh of the cervix uteri—the only disease discover- 
able—was produced by the accident on the ice or by the 
intra-uterine pessary. For its treatment, a stick of zinc- 
alum, of nearly an inch and a half in length, was introduced 
into the cavity of the cervix, and afterwards a plug of lint 
was placed in the upper part of the vagina to keep the zinc- 
alum in its place, and absorb it as it ran dissolved from the 
os uteri. Three hours after its introduction the lint-plug 
was removed, and the vagina and the cervix washed with a 
copious stream of tepid water. The thin superficial epithe- 
lial slough caused by the caustic application was observed 
two days afterwards. This soon separated, and, on examina- 
tion a week after the caustic application, the interior of the 
cervix could be seen to be redder than natural, and a thin 
watery fluid containing pus to trickle from it. This dis- 
charge soon ceased, subsequent examinations revealed a 
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healthy condition, the os uteri having contracted, the dis- 
charge ceased, and the epithelial abrasion around the os 
having disappeared. On the 25th of December she was 
dismissed cured. The pain in the back was gone, but the 
patient still complains of some pain in the left flank, for 
which no cause can be discovered. 





Micdical Societies. 
MEDICAL SOCIETY OF LONDON. 


Monpay, Fesruary 10ru, 1873. 
Mr. Tuos. Bryant, Prestmpent, in THE CHAIR. 


Tue Prestpent exbibited a drawing of a case of Periosteal 
Sarcoma of the Lower Jaw. The operation for removal was 
not difficult, but it was found necessary to disarticulate the 
jaw. The periosteum was separated and the whole bone 
was taken out with great facility. At the end of five weeks 
the patient could masticate, and new bone was found to 
have been formed. 

The Presipenr also showed drawings of a case of Ivory 
Bone Growth of the Orbit. The patient was brought before 
the Society a few weeks ago. Mr. Bryant operated without 
difficulty, and removed a large mass of growth. The patient 
had done very well. 

Mr. Janez Hoce asked whether it would not have been 
best to let the orbit alone in this case. 

Mr. Bryant agreed that, had he known the exact state 
of the parts beforehand, he thought he would not have in- 
vaded the orbit. He thought the eye had been lost by not 
having stitched the eyelids, which he would do if another 
case offered. 

Mr. Henry Smrru then read a paper 


ON THE TREATMENT OF HAMORRHOIDS AND PROLAPSUS OF 
THE RECTUM BY THE CLAMP AND CAUTERY, WITH THE 
RESULTS FURNISHED BY 300 CASES AND UPWARDS. 


He commenced by referring to the first recorded cases of 
the treatment in question, which were given to the pro- 
fession in the Lettsomian Lectures delivered before the 
Fellows in 1855. At that time the cases that he had 
ts) ted upon were only thirty-eight, but the results of 

ese induced him to continue the treatment. As his ex- 
perience increased, he gradually began to discard the use 
of the ligature, and he finally gave it up altogether, partly 
in consequence of some disastrous results in his hands, and 
partly from the excellent experience of the clamp and 
cautery. He now had operated on upwards of 300 cases, and 
many of them of the most severe and formidable cha- 
racter, both locally and generally, and he should lay fairly 
before the Society the results of this extensive experience. 
He would first refer to some of the objections which had 
been made against the treatment in question, some of which 
were quite frivolous—such a one, for instance, as had been 
urged against it by a well-known writer on diseases of the 
rectum, who affirmed that the operation was bad because 
more than an hour was consumed in performing it, the 
truth being that five, ten, or fifteen minutes were ample, as 
far as the actual operation was concerned, according to the 
nature and magnitude of the disease. As regards the mor- 
tality which had occurred in his hands, he had already laid 
before the profession two instances where death had taken 
place after the operation, and since that period a third fatal 
case had occurred in the instance of a gentleman in broken- 
down health, on whom he had performed a somewhat severe 
operation. Severe vomiting set in and continued for thirty- 

x hours, and then intense jaundice followed, the patient 
dying on the fifth day. There was no post-mortem erx- 
amination, and thus it was impossible to say whether death 
was caused by the chloroform or by some latent liver 
disease which had been aroused into activity by the 
operation. Only in two instances had anything like 
severe constitutional disturbances arisen after the opera- 
tion. With regard to hemorrhage, which was pronounced 
by some as a grave objection to the operation, he had 
not met with one single case where 
the rectum, and only one instance where it was necessary 
to inject iced water. This immunity from bleeding he con- 





sidered to be due to the great care with which he applied 
the cautery, using it very freely, and with instruments of 
various shapes and size. He had never seen ulceration 
occur and persist for a length of time after the operation in 
any single case in his practice. The period of convalescence 
was short in the majority of his cases; the patients were 
walking about in a week. He had never known erysipelas 
or secondary abscess to occur after operations—a condition 
which occasionally gave great trouble after the use of the 
ligature, and the pain which ensued was generally at an end 
after two or three hours. The author then made some 
special observations regarding the mechanism of the instru- 
ments he used. Above all things, it was most necessary 
that the blades of the clamp should have a perfect parallel- 
ism when they closed, and it was very important, after the 
cautery had been applied, to unscrew the blades very gradu- 
ally in case any vein should have escaped the influence of 
the cautery. There existed considerable difference of opinion 
as to the value of the non-conducting plates of ivory at- 
tached to the clamp, but he never thought of operating 
without them, and, if the patient did not take chloroform, 
they were absolutely necessary, as they entirely prevented 
the pain of the cautery. In corroboration of his remarks 
as to the absence of bleeding, and other points to which he 
had referred, Mr. Smith read letters from several of the 
old house-surgeons of King’s College Hospital, all of whom 
spoke as to the absence of bleeding in the cases they had 
attended. 
A discussion followed. 


OBSTETRICAL SOCIETY OF LONDON. 
Wepwespar, Fes. 5ru, 1873. 
J. E. Titt, M.D., Presrmpent, 1x THe Cuarr. 


Tue following gentlemen were elected Fellows of the 
Society:— George P. Bate, M.R.C.S., Jacob M. briggs, 
M.D. (New York), Robert Eardley Wilmot, M.B. (Harrow), 
Thomas Osborne Walker, M.R.C.S. (Rugby), and John 
Way, M.D. 

Dr. J. A. Tompson exhibited a model in wax of the 
Head of a Monster belonging to St. Hilaire’s order of Cy- 
clocephaliens. 

Dr. Rours exhibited an Ecraseur made by Krohne and 
Sesemann, which he believed to possess advantages over 
those at present in use. 

Dr. Bannegs exhibited a recent specimen of a Dermoid 
Cyst. 

Mr. J. T. Mircuet read 

A CASE OF ABORTION, 

In which the fetus died at or about the period of two 
months’ gestation, and after which the ovum was retained 
in utero for at least three months, when it was expelled 
with an attendant profuse flooding, leaving extreme anemic 
consequences. The membranes of the expelled ovum were 
preserved intact, and distended with the liquor amnii. The 
preserved ovum was exhibited. 

The Prestpent delivered the annual address, which has 
already appeared in fall in our columns. 

Dr. Braxton Hicks read a paper on a case of 

DELIVERY BY THE FORCEPS IN FACE PRESENTATION 
IN THE MENTO-LATERAL POSITION. 
During traction attempts were made to direct the chin for- 
wards so as to imitate nature, but without effect, and the 
face emerged from the outlet as it had entered the inlet. 
The author believes that it is not advisable, in every in- 
stance of face presentation, to blindly insist, when using 
the forceps, on imitating nature in ordinary cases. The 
paper was accompanied by a cast of the fatal head. 

Dr. Hicks also read a paper on a case of 

DELIVERY BY CEPHALOTRIPSY. 
The delivery was easily effected by the author’s cephalo- 
tribe, and he showed that the extreme width of the closed 
empty blades (an inch and a half) was just the same when 
the head was enclosed between them. He believed them to 
be sufficiently strong and narrow for all the demandsof de- 
livery. If they could not be passed, the case was not suit- 


e had to plug | able for delivery per vias naturales. Dr. Hicks showed a 


cast of the foetal head. 
Dr. J. J. Puruurrs felt convinced that the cephalotribe 
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would come into much more general use. He considered | 
Dr. Hicks’s instrument a most efficient one. | 

Dr. Harris mentioned that he had used, at the Govern- 
ment Lying-in Hospital at Madras, with complete success, | 
an instrument called the “Caleutta craniotrix,”’ the blades | 
of which resembled those of the ordinary forceps, and whose 
crushing power was consequently not so great ; he believed | 
them, however, to be somewhat easier of application. 

Dr. Braxton Hicks thought it best to have an instrument 
equal to any demand: nothing could be more unpleasant | 
than to find one’s tools too weak for the requirements of 
the case. His own instrument he found easy of application, 
and he had used it without assistance frequently. 

Dr. Hzywoop Smira read 


A CASE ILLUSTRATING THE TREATMENT OF POST-PARTUM 
HEMORRHAGE BY THE INTRA-UTERINE INJECTION 
OF THE PERCHLORIDE OF IRON. 


The patient was admitted into the British Lying-in Hos- 
pital, January 26th, 1872, and delivered that day by a pupil 
midwife of a male child, after a labour of twelve hours. 
The placenta came away easily in twenty-five minutes. On 
the third day the patient complained of severe pain in the 
hypogastrium. On the tenth day hemorrhage occurred. 
On the eleventh day, hemorrhage continuing, a solution of 
one part of strong liq. ferri perchloridi to eight of water was 
injected. On the sixteenth day, bleeding continuing, the 
injection was repeated. On the eighteenth day the uterus 
was again injected with iron, one in four; and again on the 
twentieth day with equal parts of the solution of iron and 
water. On the twenty-first day strong solution of iron was 
injected into the uterus with an intra-uterine syringe hold- 
ing about two drachms. ‘This produced severe pain, but 
completely stopped the hemorrhage, which never amounted 
to flooding, but oozed continually, of a bright-red colour. 
On the twenty-third day the patient was delirious, and the 
discharge brown and offensive. On the twenty-fifth day 
she had occasionally great dyspnea, and picked at the bed- 
clothes; and on the twenty-eighth day she died. The | 
uterus was removed and examined by Dr. Snow Beck and 
the author. It was nearly five inches long and four inches 
broad, and its walls three-fourths of an inch thick. Its 
anterior and posterior surfaces were marked with black 
streaks. The tissue was soft, but otherwise apparently 
healthy. Its inner surface was covered with a dark reddish- 
black fluid ; and at the junction of the upper third with the 
lower two-thirds was a depression stained black. Near the 
centre of it an artery hung out more than an eighth of an 
inch near the depression, and fitting into it was a rounded 
mass of placenta about the size of a small filbert. A small 
portion of the end of an artery showed the free extremity 
slightly puckered, its margin rounded, and the canal un- 
obstructed. The author believed this case tanght—l. That 
post-partum hemorrhage happening after complete contrac- 
tion of the uterus, and therefore after the uterine sinuses 
have been emptied of blood, is evidently arterial. 2. That 
when a solution of the perchloride of iron is injected into 
the uterus, the sinuses take it up, and carry it into the 
veins, the tissues also immediately surrounding the sinuses 
becoming stained. 3. That the perchloride of iron does not 
produce contraction, nor, by coagulation of blood, blocking 
of the orifices of the uterine arteries. 4. That the 
perchloride of iron is a styptic the use of which in the 
cavity of the puerperal uterus is not innocuous. 

Dr. Rovurn thought great credit was due to Dr. Hey- 
wood Smith for bringing forward this unfavourable case. 
He had suspicions that the injection of iron was not so 
innocuous as believed. Some time ago he called in Dr. 
Barnes to assist him in treating a case of post-partum 
hemorrhage, in which Dr. Barnes injected a solution of 
the weak tincture of steel and water in equal parts with 
the desired effect. On the third or fourth day puerperal fever 
set in, and in spite of all treatment the patient died. He 
did not say that death was due to the injection, but he 
thought it might be so. In Dr. Heywood Smith’s case no 
mention was made of the complete escape of fluid injected, 
perhaps some had been retained. If so, the symptoms 
might be due to retention of the fluid giving rise to peri- 
tonitis rather than to the nature of the fluid mmjected. 

Dr. Graity Hewirr stated that he had seen one case 
where the perchloride of iron injection had been used to 
restrain hamorrhage, and the patient had subsequently 











died. A solution (one in four) of the tincture was injected and 
restrained the bleeding. After three days, pain set in, the 
lochia became arrested, and the patient died from puerperal 
peritonitis and other grave complications five weeks after 
delivery. Whether this result was in any way due to the 
action of the iron was a question. 

Dr. Braxton Hicks thought the injection which Dr. 


| Heywood Smith had used was too strong, and that it would 


have been well in his case to have dilated the cervix for the 
purpése of investigating the interior of the uterus. He had 
employed the perchloride-of-iron injection a great number 
of times, and had made inquiries largely among those who 
had also used it, without having seen or heard of any serious 
result. The only case in which he had seen any trouble 
was one of severe flooding after twins. The injection was 
used with complete success. Twenty-four hours afterwards 
pains arose, and it was found that the uterus contained 
hard blackened coagula, which it could not expel. These 
were broken up and washed out, and the patient did well. 
He believed pywmia might result from depression after 
severe hemorrhage where no injections of perebloride of 
iron had been used. 

Dr. Set, of New York, said that his experience regard- 
ing the use of perchloride of iron was obtained at the Uni- 
versity of Vienna, which could boast of from 7000 to 9000 
deliveries annually. There its use in post-partum bemor- 
thage was the treatment upon which they relied, provided 
ergot and injection of cold water did not arrest the bleed- 
ing. A weak solution of the sesquichloride of iron (one 
drachm to one pint of water) was gently injected, and re- 
peated till the hemorrhage ceased. He had never seen 
any bad results from this treatment. 

Dr. J. J. Puituires, while admitting that there were cer- 
tain dangers connected with the injection of a solation of 
perchloride of iron, believed there was no valid argument 
against its use in suitable cases. He had used it several 
times, and death had occurred only in one case which he 
could not in the least degree connect with the use of the 
iron. He generally diluted the perchloride of iron (not 
the strong liquor) with about half its bulk of water. 

Dr. Puayrare said that he should much regret if the case 
brought before the Society should have the effect of throw- 
ing doubt on the safety of astringent injections in severe 
cases of post-partum hemorrhage. He had used the per- 
chloride of iron in many cases, and only once unsuecessfully, 
nor had he ever seen any evil consequences. Dr. Heywood 
Smith’s case was one of secondary hemorrhage caused by 
the presence of a piece of retained placenta, and the 
strong undiluted solution of perchloride of iron had been 
injected, a proceeding which Dr. Barnes had not sanctioned. 

On the motion of Dr. Snow Beck and Dr. Barnes, the 
discussion was adjourned till the next meeting. 





Hebieos and Hotices of Books. 


A Treatise on Rheumatic Gout, or Chronic Rheumatic Arthritis 
of all the Joints. By Roserr Apams, M.D., A.M., M.Ch., 
M.R.LA., Ex-president of the Royal College of Surgeons 
in Ireland, Surgeon to the Queen, &c. Illustrated by 


Woodeuts and an Atlas of Plates. Second Edition. 
pp. 568. London: Churchills. Dublin: Fannin. 1873. 
Dr. Rozert Apams, of Dublin, has for many years been 
recognised as the leading authority on the subject of which 
this volume treats, whatever the name under which the dis- 
ease has at different times been known. The first edition 


| of this treatise appeared in 1857; but long before that time, 


in Todd’s Cyclopedia of Anatomy and in his various lectures 
and writings, Dr. Adams had brought most of the facts 
therein contained to light; and had, indeed, defined and de- 
scribed a disease which, previous to his time, had been con- 
founded with many others, and even with the results of 
accident. Of this last a remarkable example is recorded in 
the volume before us, Mr. (afterwards Sir) Snow Harris 
having brought before the British Association in 1835 the 
neck of the thigh-bone of the celebrated comedian Charles 
Mathews, which he believed showed bony union within the 
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capsule, Dr. Adams, however, maintained it to be an ex- 
ample of chronic rheumatic arthritis with the absorption of 
the neck now known to be a common feature of the disease, 
and this it ultimately was proved to be. 

The anatomical! characters of the disease common to all 
the joints are first described; and attention is drawn to the 
thickening of the capsule, the removal of inter-articular 
ligaments or tendons, the development of osteophytes both 
within and without the joint, the enlargement of the arti- 
cular head of the bone with a corresponding increase in the 
size of the artioular cavity, and the eburnation of the arti- 
cular cartilages,—all of which are so characteristic of the 
disease. The several joints are then considered in detail, 
each section being sbundantly illustrated by records. of 
cases under the author’s care and by reference to the mag- 
nificent atlas of lithographic plates in which the more pro- 
minent features of the disease are beautifully figured from 
actual museum specimens. 

Dr. Adams considers the disease to be essentially chronic 
in its nature, and demurs to the description of its acute 
form given by Drs. Fuller and Garrod, as being of another 
kind. In the treatment of the chronic form he lays stress | 
upon rest, upon the local application of iodine or the iodide 
of potassium ointment, and the internal administration of 
guaiacum and sulphur. In the more advanced cases of 
articular rigidity but little can be hoped for from treat- 
ment, though the hot-air bath and opiates may do some- 
thing to relieve the suffering of the patient. The waters 
of Bath, Harrogate, and Buxton, or those of Aix, Wies- 
baden, Carlsbad, &c., are well spoken of by Dr. Adams, who 
quotes communications from patients who have tried and 
derived benefit from some of these localities. Great stress 
is Jaid upon the necessity for exercise in these cases, and | 
the author believes that many patients in workhouses and | 
asylums suffer from want of this necessary stimulant of the | 
circulation. Andas regards the joints themselves, although 
in the very early stage rest may be of advantage, in the | 
latter stages exercise is beneficial, by inducing eburnation 
of the joint-surface rather than anchylosis. 

In addition to several new cases illustrating the subject- | 
matter of his work, Dr. Adams has added to the present | 
edition upwards of a hundred pages devoted to the descrip- 
tion of various forms of bursal tumour. Many of these in 
the neighbourhood of joints he regards as symptomatic of 
chronic rheumatic arthritis within the joint itself, and of 
this examples are given—e.g., the subdeltoid bursa of the 
shoulder-joint, which is often enlarged and communicates 
with the joint itself; in connexion with the elbow-joint, 
which is, in our experience, rarer; and in connexion with 
the wrist. The author believes that many of the cases of 
effusion into the synovial sheaths of the flexor tendons, 
which give the characteristic swelling above and below the 
annular ligament, and are commonly considered to be the 
results of teno-synovitis,. are really the consequence and 
evidence of chronic rheumatic arthritis of the wrist-joint. 
Bursal tumours of the ham are considered to be especially 
symptomatic of rheumatic gout of the knee-joint, but we 
must say that we have seen cases in which there was no 
suspicion of any affection of the joint itself. Dr. Adams 
was the first to describe accurately in the “‘ Cyclopmdia of 
Anatomy” the arrangement of the burse in connexion with 
the hamstring tendons and their frequent communication 
with the knee-joint, andit is easy to understand how these 
cavities would show evidence of joint-disease when such 
exists. 

For the treatment of the ordinary subcutaneous ganglion 
Dr, Adams maintains that there is nothing better than sub- | 
cutaneous bursting by violence, and the subsequent judicious | 








application of pressure, which he has not known to fail in | 


effecting a cure. He deprecates incisions in the cases of 
compound ganglia containing loose, rice-like bodies, and 
gives cases illustrating their successful treatment by rest, 
antiphlogistic measures, leeches, and the use of a splint. 

These additional chapters render Dr. Adams’s monograph 
of even greater value than before, and the whole work is 
one which reflects the greatest credit upon its veteran author 
and the Dublin school of surgery. The atlas of eleven plates 
which serves to illustrate the volume is one of the most 
complete studies of a disease with which we are acquainted, 
and their beauty and accuracy make us deplore with the 
author the early death of their draughtsman, Mr. Connolly. 
The woodcuts have in the present edition been increased 
from thirty-four to forty-two, and are exceedingly well 
executed. 


Ozone and Antozone ; their History and Nature. When, Where, 
Why, and How is Ozone observed in the Atmosphere? By 
Cornetivus B. Fox, M.D. Edin., M.R.C.P.L. &. London: 
J. and A, Churchill, 1873. 

Dr. Fox’s contribution to scientific literature supplies a 
want that was beginning to be seriously felt. The results of 
investigations as to the nature of ozone, its prevalence in 
the atmosphere, and its influence on disease, conducted by 
men of note in different parts of the world, have been 
dispersed among journals, reviews, and reports innumerable. 
Of these results the author, in the earlier portion of his 
work, presents us with a digest, skilfully compiled; those 
that are contradictory being contrasted with praiseworthy 
impartiality, so as to produce a fair impression regarding 
the stage which this inquiry has reached. The value of 
this summary will be appreciated by those working-bees in 
the hive of science who have occasionally wasted precious 
time in visiting emptied nectaries. 

In the section entitled “ Why is ozone observed in the 
atmosphere?’ the author, after some interesting remarks 
on the sources of ozone and the power of generating it pos- 
sessed by some perfumes, proceeds to compare the evidence 
as to the causal relation supposed to exist between ozone 
and diseases, particularly of the epidemic class. The result 
of this comparison is decidedly unsatisfactory, and Dr. For 
candidly admits that a verdict of “ Not proven” must be re- 
turned ; but this is a question which should not be left in 
uncertainty, particularly as the balance of testimony is in 
favour of the possibility of such a connexion existing. The 
necessity for further investigation becomes palpable when 
we consider that the iodised starch test, used by most of the 
observers, is, according to some authorities, liable to dis- 
coloration by a variety of agents besides ozone. Dr. Fox 
consoles us, however, by demonstrating that the only agents 
in our atmosphere capable of affecting the tests, when pro- 
perly exposed, are ozone, nitrous acid, and peroxide of hydro- 
gen. These being the three great “ purifying principles,” 
the author is of opinion that the use of the iodised starch 
and iodide of potassium tests has not been devoid of value, 
and should by no means be discontinued. He suggests, 
however, that additional observations should be taken with 
jodised litmus tests, which register ozone reactions only, 
and gives directions for making them. 

A large portion of the work is devoted to pointing out 
the defects in the present system of taking observations, 
and full instructions are given regarding the precautions 
which should be taken to ensure correct readings. This is 
a valuable, section, and we recommend it to the careful 
perusal of all who are interested in the subject. It is 
evident, from Dr. Fox’s remarks, that the adoption of a 
uniform method would be very desirable, and we sincerely 
hope that his work may lead to the consideration of this 
matter when the Meteorological Congress assembles at 
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Vienna. We are induced to make this remark by having 
observed, in the preparatory pamphlet by Professor Buijs 
Ballot, the following clause :—‘ Ozone observations are no 
longer taken in such a general way, nor are they of so much 
avail, that the Congress will discuss them.” We think 
this summary severance of one of the chief links between 
the medical and meteorological sciences a little premature. 

We have no doubt that the present work will prove of 
great practical utility to meteorologists. It contains, too, 
many points of interest to the physician: hints as to the 
preparation of ozone for the purification of the air of hos- 
pitals, and as to the kinds of ethers which should be used 
for “ozone-carriers”; also statements regarding the re- 
markable deodorising properties of this gas, kc. On the 
whole, we consider this volume well worth the labour that 
has been evidently expended on its compilation ; it is well 
arranged, and supplied with a good index; and we must 
congratulate the author on having produced so readable a 
book on so difficult a subject. 





PERSONNEL OF ARMY HOSPITALS, 





Ir may perhaps interest our military readers if we give a 
list of the personnel employed in stationary hospitals of the 
army in France, Germany, and England, particulars in 
regard to which have been placed at our disposal. 

1. France.—In France the unit according to which estab- 
lishments for military hospitals are calculated is one capable 
of accommodating 500 patients. For such a hospital the 
personnel is as follows—namely, 1 principal surgeon, 1 prin- 
cipal physician, 3 surgeons-major, 5 assistant-surgeons, 
1 principal apothecary, 1 apothecary-major, 1 assistant- 
apothecary, 1 principal purveyor, 3 adjutants, 3 adjutants 
of the second class or students, 1 infirmary-major as store- 
keeper, 6 ward masters for the separate divisions of the 
hospital, 56 ward orderlies, 4 cooks, 4 surgery men, 8 men 
for stores and washhouses, 2 for issues, 10 for preserving 
cleanliness in the establishment, 3 for the bath-room, 
1 sacristan, 2 for the chief surgeon and physician, 10 for 
eventualities. Total: 10 medical officers, 3 apothecaries, 
7 purveyors, 109 ward and other attendants; in all, 129 
persons. 

2. Germany.—The following is the personnel of a garrison 
hospital capable of accommodating 200 patients, the estab- 
lishment being permanent, and not decreased when the 
number of sick is fewer. For example, with 50 patients, 
the establishment was as follows—namely, 1 over-inspector 
or comptroller, 2 inspectors, 1 principal surgeon, 1 surgeon- 
major, 2 surgeons for day duty, 1 surgeon for night duty, 
1 ward master, 1 sergeant from a regiment in garrison 
(changed every four months), 7 orderlies, 3 female nurses 

paid), 1 washerwoman (others engaged as required), 
2 female cooks, 1 surgery man. Total: 5 medical officers, 
3 purveyors, 2 sergeants, 7 orderlies, 7 women; in all, 24 


ns. 

3. England.—The personnel varies according to the actual 
number of sick for the time being. In illustration, we take 
a hospital capable of accommodating 200 sick, but actually 
containing 113. The following is the establishment enter 
tained—namely: 1 surgeon, 1 surgeon-major, 2 surgeons, 
7 assistant-surgeons, 1 hospital steward, 3 sergeants, 13 
ward orderlies, 1 cook, 2 assistant cooks, 1 bath-man, 1 
gardener, 1 pack storeman. Total: 10 medical officers, 
1 steward, 3 hospital sergeants, 21 ward and other attend- 
ants; in all, 35 persons. A fatigue party, consisting of a 
non-commissioned officer and 5 men, is, in addition, detailed 
daily to clean the passages and grounds of the hospital. 

With regard to the several hospitals alluded to, it is right 
to observe that, in the French army, the medical officers 
doing duty in them have no regimental duties whatever to 
perform ; in the German, they belong partly to the hospitals 
and partly to the regiments in garrison; in England they 
are altogether regimental. 








THE RESTORATION OF THE APPARENTLY 
DROWNED. 


AxssTracTeD from the journal of the Lifeboat Institution 
a short paper with this heading appears in our contemporary, 
Land and Water, containing an account of a new plan sug- 
gested by Dr. Benjamin Howard, of New York, of which the 
features are as follows :-— 

Rule I.—Unless in danger of freezing, do not move the 
patient an inch ; but instantly expose the face to a current 
of fresh air, wipe dry the mouth and nostrils, rip the 
clothing so as to expose the chest and waist, and give twoor 
three quick smarting slaps on the stomach and chest with 
os open hand. If the patient does not revive then, proceed 
thus :— 

Rule Il.—Turn the patient on his face, with a large 
bundle of tightly-rolled clothing under his stomach, and 
press heavily over it for half a minute, or so long as fluids 
flow freely from the mouth. 

Rule I1I.—Place the patient on his back, the roll of 
clothing being so placed beneath it as to raise the pit of the 
stomach above the level of any other part of the body. Let 
another person, if one be present, with a piece of dry cloth 
hold the tip of the tongue out of one corner of the mouth, 
and with the other hand grasp both wrists, keeping the 
arms forcibly stretched back above the head. 

Kneel over the patient’s hips, and with the balls of the 
thumbs resting on either side the pit of the stomach, let the 
fingers fall into the grooves between the short ribs, so as to 
afford the best of the waist. Now, using your knees 
as a pivot, throw all your weight forward on your hands, and 
at the same’ time squeeze the waist between them as if you 
wished to force everything in the chest upwards out of the 
mouth ; deepen the pressure while you can count slowly one, 
two, three, then sulinnis Jet go with a final push, which 
springs you back to your first kneeling position. Remain 
erect on your knees while you can count one, two; then re- 
peat the same motions as before, at a rate gradually in- 
creased from four or five to fifteen times in a minute, and 
continue thus this bellows movement with the regularity of 
action observable in natural respiration. Continue thus for 
one or two hours, or until the patient breathes. Fora while 
after, carefully deepen the first short gasps into full breaths, 
and keep drying and rubbing the body unceasingly from 
commencement of the operation. 

Rule 1V.—After treatment. Breathing once established, 
put the patient to bed, wrapped only in blankets, comfort- 
ably warm, with plenty of fresh air, and then leave him to 
perfect rest. A little hot brandy-and-water to be given 
every ten or fifteen minutes for the first hour, and as often 
thereafter as may seem expedient. 

This plan, it will be seen, differs considerably from both the 
Marshall Hall and Silvester methods. Before being issued 
as practicable, it appears to us some experiments should be 
made. The first rule is sensible enough. The second rule 
appears to be objectionable; but little water is ever 
swallowed, and if it were, could not be pressed out from the 
stomach in the manner directed. Still less enters the 
trachea. Time would, therefore, be lost in executing it. 
The action of the first proceeding directed to be carried out 
in the third rule is to keep the chest permanently expanded, 
but the second part of the rule contains directions for ex- 
pelling the air by compressing the chest, so that the two are, 
for atime at least, antagonistic to one another, and force is 
wasted. Clearly this is a defect in the method. It would 
be very easy to obtain a committee of the Medico-Chirur- 
gical Society, similar to that which lately reported on the 
comparative merits of Silvester’s and Bains’s methods, 
and thus obtain some information in respect to the absolute 
quantity of air introduced by Dr. Howard’s method. If 
this were superior to the others, modifications might be sug- 
gested which would render it a very valuable means of re- 
storing suspended animation. 











A Lapy died in Cornwall last week at the reputed 
age of 102. 
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Foreign Gleanings. 


FLEXIONS AND VERSIONS OF THE UTERUS, WITH MECHANICAL 
TREATMENT OF UTERINE DEVIATIONS. 

Iw an exhaustive article published on the above, by Dr. 
B. 8. Schultze, in the Archiv fiir Gynekologie, the author 
puts down various conclusions which may be summed up as 
follows :—1. The normal position of the empty uterus is 
anteflexion or anteversion. When a woman is ina standing 
position the posterior surface of the uterus is turned up- 
wards. 2. Anteversion and anteflexion must be regarded 
as pathological conditions only when the uterus is fixed in 
its vicious position, or limited in the movements which are 
communicated to the organ. 3. Thickening and shortness 
of Douglas’s ligaments (the habitual consequences of para- 
metritis) constitute the usual causes of the persistence of 
anteversion or abnormal exaggeration of anteflexion. 4. On 
the other hand, the lengthening of the same ligaments 
(through muscular weakness of the retractores uteri) neces- 
sarily leads to retroversion and retroflexion, of which it is 
the most frequent cause. 5. The line of flexion of the 
uterus follows exactly the primarily anterior or posterior 
surface of the organ. If the body of the flexed uterus is 
more or less deviated to the right or left, almost always 
there exists at the same time a rotation of the organ on its 
axis. 6. Pressure exerted on the abdominal viscera increases 
the following deviations—normal anteversion, or anteflexion 
of the empty uterus, abnormal flexion backwards (through 
palates fixation), retroversion and retroflexion through 

ity of Douglas's ligaments. 7. Uterine catheterism does 
not suffice for recognising the normal situation of the organ, 
and the direction of its deviations. Palpation with both 
hands, properly effected, is a safer way of making out the 
diagnosis. 8. Persistent anteversion and anteflexion cf the 
uterus can be combated with benefit only by the help of 
revolving agents that tend to cause the disappearance of 
the exudata which maintain the uterus in its vicious posi- 
tion. 9. Retroversions and retroflexions, whilst they are yet 
reducible, must be treated by means of the hand, and not 
of the uterine sound; but in the greater number of cases it 
becomes necessary to bave recourse to mechanical means 
for maintaining the uterus in its normal position—namely, 
slight anteversion. 10. The only rational means of overcom- 
ing displacements of the uterus backwards is retroposition of 
the vaginal portion. The innumerable intra-uterine pes- 
saries used for the purpose do not generally contribute 
much to that effect ; but the use of Dr. Schultze’s modified 
vaginal pessary produces this result: when the vaginal 
portion is fixed behind intra-abdominal pressure maintains 
the uterus in a position of normal anteversion. 11. Pressure 
exerted by the abdominal viscera is not capable of modifying 
flexion. When ia such cases of flexion pain is abated by 
retroposition of the vaginal portion, it may be necessary to 
add an intra-uterine sound to the vaginal pessary. 


ASPIRATING PUNCTURE IN STRANGULATED HERNIA. 


At the last meeting of the Société de Chirurgie, Dr. Dieu- 
lafoy communicated a paper on the above, in which he in- 
vestigated successively these three points :—1. Is puncture 
of the intestine in strangulated hernia harmful, or of a 
nature to cause accidents or to compromise the success of 
other and ulterior curative means? 2. In what cases and 
at what time should aspiration be practised? 3. What 
should be the modus operandi? In answer to the first 
question, Dr. Dieulafoy stated that out of twenty-four cases 
now known, and including herni# of all kinds, umbilical, 
crural, and inguinal, of more or less recent date, in not one 
instance had there occurred the slightest accident, and 
when kelotomy had been practised on the spot, the pricks 
made with the needle could scarcely be found out. As to 
the question of opportunity or seasonableness, the author 
said that, aspiration being the most direct and efficacious 
auxiliary of taxis, rational treatmentof strangulated hernia 
should, with some rare exceptions, invariably begin with 
puncture. In the twenty-four cases extant, and which had 
resisted forcible taxis, or repeated taxis with the aid of 
chloroform, aspiration had afforded sixteen cases of cure, 





and bad in no way interfered in the other cases with the 
performance of kelotomy. As to the modus operandi, it was 
of the simplest: the needle (No. 1 or 2) is introduced 
through the skin after vacuum has been established, and 
aspirates all the liquid and gaseous matter which it meets, 
those of the intestine as well as those of the sac. The tumour 
collapses, and reduction is most readily accomplisbed. When 
the hernia is not reduced it shows that there exist adhe- 
sions; then it is needless to prolong taxis, and kelotomy 
must be practised. 


TRAUMATIC RUPTURE OF THE MEMBRANUM TYMPANI, FROM 
A MEDICO-LEGAL POINT OF VIEW. 


In one of the last numbers of the Wiener Med. Wochensch. 
there is an interesting article on the above by the celebrated 
Vienna aurist, Dr. Politzer. He describes the origin of the 
lesion (generally a blow with the open hand on the ear); 
the character of the lesion—an oval opening, with bl 
lips, seated rather below and behind, at equal distance 
from the hammer and cartilaginous ring; the disorders of 
hearing—which are more intense when the blow has pro- 
duced contusion of the labyrinth, and especially when the 
shock has been transmitted to the terminal nerves. When 
air is blown into the ear, it produces a dull noise, whereas 
the sound is acute and whistling in cases of pathological 
perforation. Cicatrisation generally takes place rapidly (in 
a few weeks), after which the lesion cannot be made out 
(even when there has been suppuration, which is rare) ; so 
that for a medico-legal inquiry the surgeon must be called 
in soon after the accident. 

COLD A YRESERVER OF ARTICLES OF FOOD. 

At the last sitting of the Academy of Sciences, M. Bous- 
singault exhibited two bottles, one containing beef-tea and 
the other sugar-cane juice, which in 1865 had been steeped 
during two hours ina refrigerating mixture at less twenty 
degrees (centigrade). The two liquids are as excellent to- 
day as they were when bottled. In connexion with M. 
Boussingault’s communication Baron Larrey remarked that 
during the Prussian campaign his father had often noticed 
the bodies of men and animals buried under the snow to be 
much better preserved than those lying on the surface. 


PERIODIC DISORDER OF THE AQUEOUS HUMOUR OF 
THE EYE. 

This case is recorded by Dr. Macario in the Presse 
Médicale Belge. The patient was aged forty, an anwmic 
female. Every morning on waking up there supervened a 
disorder of sight in the right eye, which lasted till 10 or 
11 a.m., after which the sight became better and better till 
the following morning, when the same phenomenon oc- 
curred. The disease, however, increased in intensity and 
duration, to the degree of lasting all day. It diminished 
in the afternoon. Pallor of the iris and a well-marked 
opaline hue of the aqueous humour were the only appreci- 
able lesions. Sulphate of quinine proved useless, and the 
employment of a derivative plan of treatment was suc- 
cessful at the end of six months. 


THE STRUCTURE OF MILK-GLOBULES. 


C. Schwalbe (Schultze’s Archiv, viii., p. 269) maintains, 
in opposition to Kehrer, that milk-globules possess a 
membrana propria, for chemically he finds there is some 
other substance present besides oil, and that this is probably 
of an albuminous nature; whilst microscopically the 
globules, after their fatty constituent has been removed, 
present a double contour when treated with perosmic acid, 
and exhibit folds when treated with perosmic acid and 
subsequently with acetic acid or ether. The presence of a 
membrane is also rendered probable by the slowness with 
which ether dissolves them, as compared with the rapidity 
with which molecules of butter or oil disappear when that 
menstruum is added to milk. 


HYDATID SAC IN THE BREAST OF A WOMAN. 


This case was observed by Dr. Ledentu in one of the 
Paris hospitals. The patient had been suffering for two 
years, and was admitted into his wards for a tumour of 
the breast, presenting all the rational signs of a scirrhus of 
the mammary gland. It was impossible to avoid an error 
of diagnosis. Ablation of the breast was decided on, and 
the firat cut with the bistoury fell within the walls of a 
sac, which was opened and gave issue to a hydatid fluid. 
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LONDON: SATURDAY, MARCH 1, 1873. 


Txe moral of every story worth the telling lies on the 
surface ; and the meaning of Mr. CarpwELu’s late reference 
to our army medical organisation is obvious enough. The 
publication of a new Warrant is at hand; and it will be 
the fate of the fifth in the list of Director-Generals of the 
department to mark the closing stage of his official career 
by a bigger milestone than any that his predecessors 
planted. 

However insignificant the change may appear to others, to 
us it means the forsaking of an old road and the selection 
of a new one. For good or evil, a new principle has been 
introduced ; and we doubt not that many a medical officer, 
won by the success of a system tried in the past, will view 
any departure from it in the present with misgiving, pos- 
sibly even with dismay. We think otherwise. After having 
persistently advocated another order of things, we see no 
reason, now that it is dawning on us, to modify our previous 
convictions. We have ever held that what is best for the 
public is best for the service; and we have persistently 
striven to aid what was even an unpopular minority by 
advocating that one general corps of surgeons, like that 
of the other scientific branches of the service—the Royal 
Engineers or Artillery, for example,—would possess several 
advantages: to the State, in easier administration, greater 
economy, and increased departmental efficiency ; and to the 
medical officers themselves, in better opportunities for pro- 
fessional improvement, in better incomes, and higher per- 
sonal and professional status. 

Mr. Carpwe tt, in his speech on the Army Estimates, has 
given form and expression to changes in the Army Medical 
Department which these Estimates themselves foresha- 
dowed; and we have now to congratulate the Medical 
Department itself, and the senior assistant-surgeons more 
particularly, on the approaching improvement in their 
condition, which we understand will have the effect of pro- 
moting a large number this year «~ well as in the following 
years. This will, doubtless, be looked upon as a boon by 
these officers, who, of all the alleged grievances, had cer- 
tainly the most substantial one, which they have hitherto 
borne with admirable patience. 

The janior class will now be able to look forward with 
confidence to their £1 a day and field officer’s rank on the 
completion of fifteen years’ service; and it is within the 
range of possibility that this term may be, as times go on, 
further abbreviated by future revisions of establishment. 
Nor will this maximum limit of fifteen years affect the more 
rapid promotion which war usually introduces. It is a re- 
striction in one direction, but not in the other. The an- 
nouncement that the Depét Centres (sixty-six in number) 
would fall to the charge of the officers of the Army Medical 
Department will also be hailed as a boon, although it is 
to be hoped their medical brethren of the Militia will be 


compensated for any loss these changes may inflict upon 
them. 

These alterations, as might be expected, necessitated a 
modification in the organisation of the Medica] Department ; 
and this will be brought about by reducing the number of 
the medical officers at present borne on the strength of batta- 
lions at home and abroad, and employing them as staff officers 
instead. It is understood, however, that each battalion will 
have one medical officer en permanence. This modification 
will have the effect of giving the Director-General and his 
representatives in the administrative ranks more power in 
the distribution and employment of officers, and will also 
bring about a fairer adjustment of foreign service. Taken 
in connexion with the expansion of Station Hospitals, it is to 
be expected that the result will be a diminution of personnel, 
and ultimately a saving to the State. The regulating 
principle will be to apportion doctors to sick, instead of to 
regimental units as heretofore. But perhaps the most 
important outcome of the reorganisation will be the facility 
with which it will lead up to a unification of the depart- 
ment and a general hospital system—which, under the 
altered conditions of mogern warfare, are inevitable,—the 
regimental system having been pronounced by the most 
competent judges in this and other countries as totally 
impracticable in the exigencies of war. The above changes 
will, moreover, tend to realise a fairer proportion between 
the rank of surgeon and assistant-surgeon. In the Indian 
medical service, for example, the ratio is two surgeons to 
one assistant-surgeon ; while in the British service it is two 
assistants to one surgeon or surgeon-major. It is needless 
to point out that, in proportion as the existing ratio is in- 
verted, in the same proportion will the department be a 
better paid one and have a higher military status. The 
effacement of the title of assistant-surgeon will satisfy 
those who might have felt that it implied some professional 
inferiority which had no existence in fact. 

On the whole, the Army Medical Service, when regarded 
from its new standpoint, cannot be considered as an unattrac- 
tive one. A medical graduate, fresh from his examinations, 
starts with an income of about £200 a year, plus servant and 
free quarters, or an allowance for these. Rising through an 
increasing scale of pay to the fifteenth year, his income is by 
that time £365 a year, with an increased rate of allowances ; 
and a further service of ten years secures him that sum in 
perpetuity, in the shape of a retiring pension, at about 
forty-six years of age. We have simply enumerated. those 
emoluments that are in reach of all, and said nothing of the 
further advantages accruing to such as are fortunate enough 
to attain to the higher administrative ranks. Expatriation 
is certainly a great drawback, but we are not without hope 
that even this will be mitigated under the new régime, and 
as the political programme of the future unfolds itself. 

Contrasted with the conditions and prospects of civil life, or 
even with those of the Indian Medical Service—where, if the 
| officer’s health breaks down, he is undone,—the advantages 

of the Army Medical Service do not compare unfavourably. 
We congratulate the present head of the Medical Depart- 





ment on having initiated changes so important to its in- 


creased efficiency, as well as valuable tc its members. 
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Aw imperfect Conjoint Scheme for Ireland will be sub- 
mitted to the General Medical Council at its meeting 
in March. That the scheme is not unanimously approved 
is perfectly certain, for it owes its parentage to the 
Colleges of Physicians and Surgeons, which are content to 
leave the Apothecaries’ Hall out in the cold, they having 
obtained the co-operation of the University of Dublin, but 
not that of the Queen’s University in Ireland. This neglect 
of the apothecaries may possibly be justified by the very 
different- position which the Apothecaries’ Hall occupies in 
Ireland compared with that of the Apothecaries’ Society in 
this country. For a diploma the monetary value of which 
is only appraised at half-a-guinea cannot command much 
respect, and fails, we believe, to secure more than twenty 
candidates per annum for its possession. 

Théweeent propositions of Mr. Guapstone as regards 
Irish education may have a not unimportant effect upon 
the medical corporations ; since, if the Queen’s University 
becomes affiliated with the University of Dublin, it is but 
reasonable to suppose that the former corporation will lose 
its distinct representative in the General Medical Council, 
and thus one of the obstructions to a conjoint scheme will 
be removed in the person of Sir Dominic Corrican. Both 
the College of Physicians and the College of Surgeons are 
anxious for a conjoint scheme of examination, but the 
Council of the latter corporation is unfortunately at vari- 
ance with its representative on this as on other matters. 
We have on former occasions referred to the “ difficulty” 
between Mr. Harcrave and the body he represents, and we 
fear there is no immediate solution of it ready to hand. 

The Irish Conjoint Scheme embraces, we have reason to 
believe, the following particulars: first, that the examina- 
tions shall be conducted by a Conjoint Board nominated by 
the existing University of Dublin (Trinity College) and the 
Colleges of Physicians and Surgeons ; secondly, that each of 
these time-honoured institutions undertakes not to grant its 
diplomas to any candidate who has not already passed the 
conjoint examination. The details of the scheme we need 
not enlarge upon, since they must be matter of future 
arrangement; but it is certain that the feeling of all the 
more enlightened members of the Irish medical corporations 
is in favour of a scheme by which the present antagonism 
between the existing licensing bodies may be brought to an 
end. 


—_ 
> 





Sau. the Edinburgh College of Physicians be congratu- 
lated or condoled with on the judgment of Mr. Mutcasrer 
in the case of Mr. James O’FLanaenay, a licentiate of the 
College as well as of the Glasgow Faculty, who claimed 
£3 13s. 6d. for medical attendance in the Durham County 
Court, and had his claim disallowed? The judge decided 
against the plaintiff because he “ had practised as a general 
practitioner.” Not only so. The judge added, “ You have 
charged as an apothecary, and had no right to do so, and 
have subjected yourself to a penalty from the Apothecaries’ 
Company.” There is a fine insuppressibleness about this 
said Apothecaries’ Company. It has a vitality like that of 
the Catholic Church. It turns up everywhere. The Eng- 
lish bodies have been contemning it lately, and thinking 
they could disregard it in a conjoint scheme. But it is not 
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quite clear to us that it will not survive them all. In the 
vast solitude amidst which Lord Macaunay’s traveller from 
New Zealand, sitting on a broken arch of London-bridge, is 
to view the ruins of St. Paul's, it seems to us far from im- 
probable that the wardens and masters of this happy Com- 
pany will still have a snug habitation at Blackfriars, into 
which they will doubtless invite the lonely spectator and 
initiate him into the art and mystery of the apothecary, 
long after the more pretentious institutions of Pall-mall 
and Lincoln’s-inn have disappeared. 

But, reverting to our question, is the College of Physicians 
of Edinburgh to be congratulated or condoled with on the 
decision, not unprecedented, that its licentiates cannot 
charge for medicines nor act as general practitioners, and 
that by including a charge for medicines in their bill they 
expose themselves to the censure of County Court judges 
and to the penalties of the Apothecaries Act? At first 
sight it may seem as if a severe blow and great. dis- 
couragement had been given to the Edinburgh College, 
though a closer consideration of all the facts slightly 
qualifies this view. The College claims for itself that, 
both before and since the passing of the Act of 1858, 
it has been actuated by a lofty desire to obliterate the 
very title of “ Apothecary.”” The leading Fellows looked 
over all England, and, with pity, saw its practitioners stig- 
matised by a title more suggestive of trade than of science, 
and straightway they “‘ were desirous to have the name. of 
‘apothecary,’ as applied to a medical practitioner, wiped 
out without delay. ...... They felt called on, as soon as it 
was in the power of the College, to offer to those gentlemen 
who had been compelled, for many years, to put up with the 
title of Apothecary, the opportunity of exchanging it for 
that of a Licentiate of a College of Physicians.” We quote 
from an official Historical Sketch of the College. From 
this historical sketch, as well as from ofher sources, we 
know that the design of the College was carried out with a 
huge success. There was an extensive notion abroad that 
the licence of the College carried with it the most imposing 
titles; which, to say the least, the College was not energetic 
in correcting. Practitioners, already fully qualified, frem 
all parts of England and Wales, flocked to Edinburgh, or 
without going to Edinburgh, on the most indulgent terms 
were admitted as Licentiates of the College. The title of 
Doctor being generally refused to the new order of licen- 
tiates, they cast about for another title, and called themselves 
“ physicians.” This title has now become very general 
among the licentiates of the Edinburgh College. It is only 
fair to say that in taking this high title on the strength of 
a very common-place examination, or even no examination 
at all—as in the celebrated year of grace,—the new order 
of licentiates had the sanction, as far as we can understand, 
of the College itself. The title has not only been used but 
magnified. Mr. O’Fianacuan, for example, whose case re- 
vives the whole question of the medical qualifications neees- 
sary for the purposes of general practice, in a letter written 
to a lecal paper, argues that a physician—by which he 
means a licentiate of the Edinburgh College of Physicians— 
is much higher than an apothecary; that whereas the apo- 
thecary may only practise as a general practitioner, “ it 
is the physician’s right to practise as a pure physician in 
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full charge of a medical case, or, called in, to consult with 
the apothecary or surgeon.” 

All these facts are sufficient to show that the idea of 
getting rid of the character of apothecary was a favourite 
one both of the Edinburgh College and of its licentiates. 
They have been rather severely taken at their word by Mr. 
Mutcaster. This learned Judge will allow Mr.O’FiranaaHan 
to be considered a physician, and to charge accordingly; but 
he denies his right to charge for drugs or to act as a general 
practitioner. Though we could wish that the Edinburgh 
College and its licentiates had used their licence more 
modestly as a very ordinary qualification in medicine, and 
though we are of opinion that the obtrusive use of the title 
of physician was calculated to mislead, we regard his deci- 
sion as, in point of law, unsound. It is the more serious as 
it must apply equally to all medical qualifications other than 
that of the Apothecaries’ Company. It is of a piece with 
Mr. Macnamara’s judgment in the case of Srevenson v. 
Gurppon (see Tue Lancet, June 8th, 1872), to the effect 
that a graduate of Edinburgh is a physician, but is not 
entitled to practise as an apothecary, because, forsooth, the 
Act of 1858 did not formally repeal so much of the Act of 
1815 as is inconsistent with the larger provisions of the 
later Act. The effect of these judgments, while unreversed, 
must be to give a fresh lease to the Apothecaries’ licence. 
Men must have a qualification which will serve them as 
general practitioners. The Apothecaries’ Company know 
better than to prosecute licentiates of the Colleges of Phy- 
sicians. But it is monstrous that the Medical Act should 
be so defective as, in the opinion of men like Mr. Mac- 
NAMARA, to leave such licentiates and even graduates of Uni- 
versities open to prosecution and unable to sue as general 
practitioners. The Edinburgh College should relieve Mr. 
O’Fianacuan of all expense in appealing for a reversal of 
the judgment, of which he has given notice. It cannot 
better use the wealth which it has acquired as a licensing 
body. We think the 31st section of the Act explicit enough 
as to the rights of men with any British medical qualifica- 
tion to practise medicine in all its branches, and to dispense 
their own medicine. But if the superior courts confirm the 
judgments we have discussed, the other licensing bodies 
in medicine should lose no time in procuring such an 
amendment of the Medical Act as will secure what every- 
body thought was secured—the equal legal value of all 
medical qualifications, in the absence of any bye-laws of 
the various bodies restricting the liberty of their members. 
Till this is secured, we must advise all students that want 
a practical medical qualification to prefer that of the Apo- 
thecaries’ Company to the diploma of more high-sounding 
institutions. 


—_— 
——— 





Durine the present session, Parliament will again be 
called upon to deal with the Habitual Drunkards Bill, 
which Mr. Datrymp.e has once more brought forward. Its 
chief promoter will on this occasion be armed with the 
results of his personal inquiries into the treatment of 
habitual drunkards in America, as well as with the report 
of the Committee of last year; and both Houses will by this 
time have become accustomed to the sound of his proposals, 
and will be less likely than formerly to discover some deep 





design against the “ liberty of the subject” in the endeavour 
temporarily to seclude a few poor wretches for a time from the 
temptation beneath which they are so prone to fall. The 
Bill, as now printed, defines an habitual drunkard to be 
one who “in consequence of the habitual intemperate 
drinking of intoxicating liquor is dangerous to himself or 
to others, or incapable of managing his affairs; or who is 
three times within six months convicted in a court of sum- 
mary jurisdiction of some offence or offences of the de- 
finition whereof drunkenness forms part ; for which purpose 
a court of summary jurisdiction may take judicial notice of 
previous convictions in the same court, or allow the same to 
be shown by such evidence as to the court seems sufficient.” 
The remedies provided are the establishment of “ licensed 
houses” and of “industrial hospitals,” and the appoint- 
ment, when needful, of a Chancery guardian for the person 
or property of the drunkard; the industrial hospitals being 
intended for the commitment of intemperate criminals, as 
reformatories are for juvenile offenders. The licensed 
houses appear to be for the non-criminal class of habitual 
drunkards. They must not be at the same time licensed 
for lunatics, and they may receive an inmate, being an 
habitual drunkard, either on his own written application or 
on that of his legally appointed guardian. The application 
of the drunkard himself must be for a specified time; and 
until the expiration of this time he may be detained by 
force, or captured and brought back if he should make his 
escape. There are numerous provisions for securing the 
proper visitation both of houses and of patients, and for 
preventing abuses; but these are matters into which we 
need not now attempt to enter. If the Bill should become 
law, all these clauses will be thoroughly scrutinised in com- 
mittee, and the House of Commons may be fully trusted to 
see that all proper and necessary safeguards are provided. 
When the report of the Committee was first made public, 
we heard a great deal in various quarters about the practical 
difficulties that would impede the working of such an Act as 
that which is now proposed. No doubt difficulties would 
occur, and unexpected complications would now and then 
arise. But difficulties and complications are the inevitable 
results of the imperfections of human language and of the 
shortcomings of human wisdom; they bristle about our 
path in every direction, and they never deter us from turn- 
ing our steps towards any goal where it seems likely that. 
solid advantage may be obtained. It would be perfectly 
easy for an ingenious person to invent possible cases in 
which the proposed Act might entail misfortune or loss ; but 
in the actual course of life the common sense of the adminis- 
trators of the law would falsify predictions based upon such 
cobwebs as these, and would so apply the powers entrusted 
to them as to endeavour to avoid evil and to accomplish 
good. Against the general principles of the Bill there is 
nothing to be said, unless we admit the force of a physio- 
logical objection. We have heard it urged that habitual 
drunkenness depends upon physical weakness, which tends 
to the extinction of the weak for the good of the community ; 
and that it is a pity to place artificial barriers, which must 
at best be inefficient, in order to hinder the drunkard from 
going to his own place. To patch him up, to restrain him, 
to check his Cownward course, t> arrest the dissipation of his 
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property, to extend the period during which he may beget 
inheritors of his infirmities,— all these acts may be 
regarded as no better than futile efforts to modify an in- 
evitable doom. There are some who think that a short 
shrift would be the true and only remedy for the ills that 
drunkenness produces; and who will look upon Mr. Dat- 
rrmPie’s Bill with the same feelings that wonld animate 
Sir Cuartes Treveryan if he saw a benevolent lady giving 
alms to a professional mendicant. We are not sure that for 
this view there is not much to be said; but we are sure that 
it is too advanced for the philanthropy, whether real or 
sham, of this particular age in which we live. The public 
will demand that we deal with inebriates in a way that is at 
least more human, if not more humane, than the process of 
natural selection ; and the evils of habitual intoxication are 
so great that it would be difficult to use exaggeration in 
describing them. There are some eighteen thousand medical 
practitioners in the United Kingdom, and there is probably 
not one of them whose experience would not furnish him 
with at least one instance of innocent persons being brought 
to disgrace, poverty, or suffering, by the drunkenness of 
some member of the family to which they belonged. The 
curse is one from which neither sex nor rank affords exemp- 
tion, and it imperatively calls for the interference of the 
Legislature. The law is so powerful an educator that the 
mere treatment of habitual drunkenness as a grave criminal 
offence would do much to change the indifference with 
which it is now so often regarded. Mr. Datryrmpue will 
doubtless have opponents ; but his opponents are bound, we 
think, at least to meet his proposals by some attempt of 
their own to grapple with the evils that he has so ably 
exposed. From argumentative opposition he has probably 
little to fear; and the chief danger to his Bill is that it may 
be submerged and lost in the unclean turmoil of party 
politics. 


<> 
— 





A caprraL paper on Instinct, written by Mr. Doveras 
SpaLprnG, and containing, what,is so much needed for the 
elucidation of the subject, a record of original experiments, 
is to be found in the February number of Macmillan’s 
Magazine. Mr. Sprauptna adopts, though with evident 
hesitation, Mr. Herperr Spencer’s doctrine of inherited 
acquisition to explain the remarkable phenomena of instinct. 
At any rate, he thinks that the nervous and muscular sys- 
tems of new-born animals are so co-ordinated by inheritance 
as to respond at once to impressions and to perform acts not 
previously learnt by experience. Instinct, he says, is the 
product of the accumulated experiences of past generations. 
He is therefore opposed to Professor Barn’s view that young 
animals possessing great spontaneity and a strong power of 
association learn to make certain movements, or, in other 
words, that their acts are, in reality, the result of education. 
In order to show that this explanation is not admissible, 
Mr. Spauprne took eggs just when the chicks had begun to 
chip their way out, and, removing a piece of the shell, drew 
over their heads, before they had opened their eyes, little 
hoods, which, being furnished with an elastic thread at the 
lower end, fitted close round their necks. In the course of 
a day or two they were unhooded on the centre of a table 
covered with a sheet of white paper, on which a few small 





insects, dead and alive, had been placed. For some minutes 
they appeared bewildered, but almost immediately furnished 
conclusive evidence against the theory that the perceptions 
of distance and direction by the eye are the result of expe- 
rience. Often at the end of two minutes they followed with 
their eyes the movements of crawling insects; and in from 
two to fifteen minutes would peck with almost infallible 
accuracy at very minute objects. In the same way, it was 
shown that the space perceptions of the ear were not ac- 
quired, but ready for instantaneous use. Thus Mr. Spauprne 
stopped the ears of several with gummed paper, which ren- 
dered them so deaf that they remained perfectly inattentive to 
the voice of the mother when separated by only an inch board. 
These had their ears opened when between two and three 
days old, and on being placed within call of the mother, 
hidden in a box, they, after turning round a few times, ran 
straight to the spot whence came what must have been very 
nearly, if not actually, the first sound they had ever heard. 
In another case Mr. Spanprvag made a very instructive ex- 
periment, which we must permit him to tell in his own 
words: “ A young turkey which I had adopted when chirp- 
ing within the uncracked shell was, on the morning of the 
tenth day of its life, eating a comfortable breakfast from 
my hand, when a young hawk in a cupboard just beside us 
gave a shrill ‘Chip-chip-chip.’ Like an arrow the poor 
turkey shot to the other side of the room, and stood there 
motionless and dumb with fear, when the hawk gave a 
second cry, when it darted out at the open door to the 
extreme end of the passage, and there, silent and crouched 
in a corner, remained for ten minutes.” Mr. Spauprne 
gives other indications of instinct which prove that the 
operations included under this term are not acquired by 
experience; and other acts, again, which prove that very 
young animals are but little able to profit by the experience 
of others, or to practise habits foreign, if we may so speak, 
to the mechanism of their own organisation. This last point 
is particularly clearly brought out in the case of chickens 
brought up with turkeys, the former never learning the 
very superior mode of catching flies of the latter. We fully 
agree with Mr. Spauprne in thinking that the doctrine of 
inherited acquisition is the best working hypothesis as yet 
advanced, though there are doubtless some points which it 
fails to explain. 

Additional proof that special tastes or instincts are in- 
herited after they have been acquired by their parents is 
afforded by the communication which appeared recently in 
Nature. In this Mr. Hueerns states that he possesses an 
English mastiff of pure breed, which when six weeks old was 
brought from the stable in which he was born. The first time 
Mr. Hueerns took him out he started back in alarm at the 
first butcher’s shop he had ever seen, and it was soon found 
that he had a violent antipathy to butchers and butchers’ 
shops. Inquiries instituted by Mr. Hucerns showed that 
this antipathy existed not only in this dog’s father Turk, but 
in his grandfather King, as well as in other relations of his 
own generation. Mr. Darwrny, in a note accompanying this 
letter, observes that most inherited feelings of this nature 
were probably originally acquired by slow degrees through 
habit and the experience of their utility, but that many of 
the most wonderful instincts have been acquired inde- 
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pendently of habit through the preservation of useful 
variations of pre-existing imstincts; whilst others, again, 
as the tumbling of the tumbler pigeon, may have arisen 
suddenly in an individual, and have been transmitted inde- 
pendently both of selection and of serviceable experience, 
though subsequently strengthened by habit. Perhaps the 
singular fear that some monkeys (as related by Pearce and 
by Lrvincstone) and some birds exhibit of a gun, is an in- 
stance of inherited antipathy. 


advising the professional writers of Tux Lancer to keep to 
their own domain, and not to intrude into moral subjects 
with which they can be but imperfectly acquainted, and 
upon which their opinions can have little title to con- 
fidence.” Messrs. Williams and Cooper, in their efforts to 
be smart, have narrowly missed being impertinent, and 
quite missed being sensible. ‘This is scarcely “ respectable” 
to the professional writers, and they can only retaliate 
by keeping dull intruders out of the dom: of Tue 
Lancet. We do not give insertion to the communication 


in 


of these gentlemen because we fail to discover its interest 
for our readers, and because it mainly consists of extracts 
from the evidence adduced before the Royal Commission 
impugning the accuracy of figures bronght forward by the 
police. We must decline entering upon a controversy. of 
this kind, and must content ourselves with saying that the 
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THE NAVAL MEDICAL SERVICE. 

Tue rule that the two public medical services must ad- 
vance, if not always pari passu, at least haud longo intervallo, 
will, we have reason to believe, be followed on the present 
occasion. In another column we have given the details of 
the proposed alterations in the Army Medical Service, the 
great feature being the abolition of the title of “ assistant- 
surgeon”; and we understand that a Royal Warrant will 
shortly be issued conferring the same advantages on the 
sister service. The titles of “inspector’’ and “deputy 
inspector” will, we believe, be retained; and there will be 
two classes of staff-surgeon, thus leaving the title of “ sur- 
geon” for the present assistant-surgeons. We congratulate 
the Navy on this prompt recognition of the wants of its 
medical officers. 

It ie a matter of regret to us at the present moment to 
have to refer again to a subject which was first noticed in 
these columns, but has now attracted the attention of our 
naval and «military contemporaries—the medical appoint- 
ment at the Greenwich College. The attempt to place a 
civilian, however experienced, in charge of full-pay officers 
of the Royal Navy, is a direct insult to the whole of the 
Naval Medical Service, and is but another example of the 
wretched cheeseparing policy of the present régime. In 
order to save the difference between the half and the full 
pay of a naval staff-surgeon, the authorities of Greenwich 
Hospital are prepared to place a civilian in an anomalous 
position, which must be galling both to him and the officers 
with whom he is brought in contact. It is, we believe, the 
Commissioners of Greenwich Hospital, Lord Camperdown 
and Admiral] Milne, who are responsible for this unheard-of 
arrangement, which is in no way sanctioned by the Director- 
General of the Naval Medical Department. Lord Camper- 
down is known as a non-economist, and the saving of 
a couple of hundred pounds may therefore be to him 
an object; but Admiral Milne must know how impor- 
tant it is that the prestige of the entire service should 
be preserved, and also ‘the necessity, with a view to retire- 
ment and pension, that an accurate record of the health of 
every officer should be kept. How, we ask, is this to be 
done, if, for the twelvemonth or more that an officer is on 
duty at Greenwich, he is to come under the care of a civilian 
who has no connexion whatever with the Medical Depart- 
ment of the Navy ? 

Mr. George Armstrong, the medical officer of the Green- | 
wich Naval Schools, has, we learn on going to press, been 
temporarily appointed to the duties in the Naval College, at | 
an extra salary of £50 per annum. 


THE CONTACIOUS DISEASES ACTS. 
We have received a lengthy communication from Messrs. 
R. B. Williams and Daniel Cooper, of the Rescue Society, 





Queen-street, which concludes “by very respectably (sic) 


question of the moral result of these Acts, as exemplified in 
the numbers of young women deterred from commencing a 
life of prostitution, or who have been induced to abandon 
it if only for a time, and to return to their friends or enter 
reformatories, in the year 1872, is one of fact, wholly dis- 
tinct from any opinions which Messrs. Williams-and Cooper 
may think fit to express as to the veracity of Inspector 
Anniss of the Metropolitan Police. 

The experience and opinions of Messrs. Cooper and Williams 
of the conduct of women in the homes under their manage- 
ment, who have been received from districts under the Con- 
tagious Diseases Acts, is directly contrary to those of the 
managers of the London Lock Hospital Asylum, where, 
during the year 1572, twenty-nine patients have been re- 
ceived from among the women admitted into the hospital 
from places under the Acts. Evidence of the good conduct 
of many of these women, whose influence on the others is 
said to be “so pernicious,” may be drawn from the fact 
that, in 1872, four women, first admitted into the hospital 
under the provisions of the Contagious Diseases Acts, who 
had been sent from the asylum into domestic service, have 
received the rewards customarily given for having remained 
one year in the same place and for general good conduct 
during the period. 


MR. CARDWELL AND HOSPITAL STOPPACES. 


Ir will be seen from his speech introducing the Army 
Estimates, that Mr. Cardwell intends removing a great 
anomaly and accomplishing an act of justice to the de- 
serving soldier, by diminishing the amount of the hospital 
stoppage in the case of those whose diseases are attributable 
to military service. Hitherto the soldier who contracted 
any disease, however severe, in the direct discharge of his 
duties, was placed in exactly the same category as another 
whose disease was a self-induced one, and directly within 
his own control. The vicious and idle soldier whilst in 
hospital of course escaped his military duties, which it fell 
to the lot of his comrades to discharge. Admission to hos- 
pital, entailing as it does diminished pay, was naturally 
much dreaded by the well-conducted married men with 
families, but it was far otherwise with indolent men who 
had no one depending on them for support, and who left the 
hospital with a balance. It is to be observed that it is not 
in the least a question of punishment for the one class, but 
simply that of justice for the other. Let disease be con- 
tracted how it may, the State provides shelter, food, and 
medical treatment for all its soldiers alike, but it was mani- 
festly unfair to subject them all alike to the same rate of 
hospital stoppage. It is many years since Surgeon-Major 
Robinson, of the Scots Fusilier Guards, and this journal, 
pointed to the existence of this anomaly, and Dr. Robinson 
subsequently entered more fully into a consideration of the 
subject. There is a good deal of human nature in soldiers 
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as in other men, and they are quick to recognise justice, and 
we venture to think they will perceive the fairness of the 
distinction drawn by Mr. Cardwell in this matter. 





THE “‘ HIMALAYA” TROOP-SHIP. 


Tue papers give a graphic account of the gales which the 
Himalaya troop-ship encountered on its voyage from Ports- 
mouth to Halifax. The Himalaya conveyed troops for 
Bermuda and Halifax; and there were nearly 1500 persons 
in all on board. On the 8th January a tremendous sea 
struck the ship, severely injuring seven of the soldiers com- 
posing the military guard, and fracturing both legs of the 
unfortunate sergeant in charge. The sea poured down 
into the engine-room, and for a time it was thought that 
the vessel would founder. After eight day’ steaming she 
was only 700 miles from England. Subsequently, on the 
14th, a large hawser was carried away striking a boy, the 
son of a corporal of the 60th Rifles, and killing him, at the 
same time severely injuring nine other children, one of 
whom had his spine fractured. From that date until the 
20th, the ship encountered much the same weather. Twenty 
or thirty men were on the sick list for injuries and sickness, 
and the cries of the unfortunate women and children during | 
the storm were most distressing. Some considerations at 
once occur to us, as they have probably to others, on read- 





ing the account of this miserable voyage; for the misery 
of the troops, women and children, and that of the wives 
and children of the officers, under the cireymstances, can | 
only be realised by those who have witnessed something of | 
the kind. In the first place, could it have been necessary | 

| 


in a time of profound peace to embark troops to encounter 

a climate like that of Halifax in the depth of winter? 

The cold there is intense, as everybody knows, and great 
risk to health must surely be incurred by landing a number 

of people in such a climate at such a season of the year. 

It was, we presume, with a view to relieving the brigade of 
artillery at Halifax and Bermuda on the completion of a 
tour of service. If so, could they not have been relieved 

before the winter or after it? Again, it is not always pos- | 
sible to anticipate the advent of Atlantic gales; but did 

the Himalaya put to sea, from motives of economy to the 

Government, when weather of this kind might reasonably | 
have been expected ? 


THE PUBLIC HEALTH ACT IN DORSETSHIRE. 


Ir the reports of the proceedings of a conference of urban 
and rural sanitary authorities of Dorset, which was held on | 
February 21st in the Town-hall, Dorchester, be correct, we | 
have not even yet reached the end of the contradictions | 
which exist among the general inspectors of the Local 
Government Board themselves, and between them and their | 
President. Lord Digby presided, and Mr. Hawley, one of | 
the general inspectors of the Local Government Board, and | 
Mr. Wodehouse, one of the assistant-inspectors of the | 
Board, we presume, were present. Mr. Hawley, at the be- 
ginning of the meeting, referred to the appointment of 
medical officers of unions as medical officers of health under | 
the Public Health Act, and he is said to have stated that | 
the Local Government Board had distinctly refused to 
sanction such appointments. Mr. Stansfeld in November 
last said that “there were occasions when the Poor-law 
medical officers would be the best medical officers of 
health.” Mr. Hawley proceeded to read a letter showing | 
that in eleven districts of the Crediton Union, in Devon- 
shire, as many union medical officers had been appointed | 
Officers of health, but that this course had been disapproved ; 
and he strongly contended that the union officers had not 
time for the discharge of the extra duties in question ; also 


that, as they had been trained for the curing of diseases, 
they were not qualified to act for its prevention in the 
capacity of medical officers of health! Did it not oceur 
to Mr. Hawley that a training for the curing of dis- 
eases probably gave a better guarantee for a capacity 
of dealing with their prevention than a training, as 
in the case of the general inspectors of the Local 
Government Board, for the administration of the Poor 
Law gave of capacity for sanitary organisation? Mr. 
Hawley submitted two schemes to the meeting—first, that 
an independent man should be appointed as medical 
officer of health for the whole county of Dorset, at a 
salary of £1000 yearly; and, secondly, that, as an alter- 
native, the county be divided into two parts, a medical 
officer being appointed for each atan annual salary of £500 
each. Mr. John Floyer, M.P., followed, and, as Chairman of 
the Dorchester Board of Guardians, contended that the 
union medical officers were highly competent and suitable 
for the post of officers of health underthe Act. He said he 
wasa staunch stickler for local government, and that if the 
Local Government Board employed an officer of health they 
ought to pay him. But by concurrent authorities there 
ought to be mutual concessions. He proposed, “‘ That this 
meeting desire to represent to the Local Government 


| Board that, in their opinion, the appointment of efficient 


inspectors of nuisances is most important for carrying out 
effectually the objects of the Act, and that the appointment 
of the medical officers of the several unions in this county 
would generally be most satisfactory, and sufficient for the 
discharge of the duties imposed upon them ; and they trust 
that the Local Government Board will reconsider the con- 
clusions at which it is supposed to have arrived adverse to 
such appointments.” Mr. H. C. Goodden, of Upway, 
seconded the motion, which, on a division, was carried by a 
majority of 23 to 2. 


TYPHOID FEVER AT CANNANORE. 


We understand that enteric fever has of late pre- 
vailed among the men of the 43rd Regiment stationed at 
Cannanore. There have been nineteen admissions and 
three deaths from that fever, and Dr. Massy, C.B., has 
been ordered to inspect and report on the causes of the 
outbreak at that station. The latrine arrangements are 
said to be very defective, and cases of enteric fever have 

en of occasional occurrence of late years among the 
troops stationed at Cannanore. Be that as it may, Mr. 
Cornish, the Sanitary Commissioner for Madras, in his last 
sanitary report, furnished us with a medical history of that 
disease as it occurred among the men of the 89th Regiment, 
the predecessor of the 43rd at Cannanore. Mr. Cornish 
believed that the fever in the former corps had been im- 
ported from Ireland, and the facts are very interesting. 
The 89th Regiment was stationed at Fermoy previous to its 
embarkation for India. Whilst at that station they were 
joined by the depét of the 9th Regt. from Pembroke Dock. 
At the last-named station typhoid fever had been very pre- 
valent, and Dr. Massy, who was then head of the sanitary 
branch at the War Office, made an official investigation into 
the causes of the outbreak in connexion with some mem- 
bers of the Army Sanitary Committee. The men of the 
9th Regiment, then at Pembroke Dock, were among the 
principal sufferers from the fever, and, it is thought, carried 
the disease with them to Fermoy. The 89th Regiment em- 
barked for India at the end of 1870, and a woman belong- 
ing to the regiment was attacked with fever, probably of 
the enteric form, on the voyage out. Typhoid fever pre- 
vailed in the 89th at Cannanore, as well as in some detach- 
ments from it to other stations, shortly after the arrival of 
that corps in Indie; and we now learn that the 43rd Regi- 
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ment has similarly been attacked with that disease at 
the same station. This medical history is instructive. It 
points to the existence of some persistent insanitary con- 
dition fouling the water or air. The barracks occupy a fine 
site, but they are in the form of a square, with a latrine 
at each corner; and it is to the latter that the spread of 
the disease is supposed to be due. The weak points in the 
chain of evidence as to the importation of the fever from 
Ireland obviously are—that there is no history of the pre- 
valence of typhoid fever in the 89th whilst stationed at 
Fermoy; that it was not certainly established, though 
highly probable, that the disease in the woman was typhoid 
fever; and, lastly, we are told that cases of fever of that 
type had occurred among troops stationed at Cannanore 
previous to the arrival of the 89th Regiment there. 


THE MEDICAL SOCIETY OF LONDON. 


Tue Council of the Medical Society are taking steps to 
ensure a proper celebration of the approaching centenary 
of the Society. They have thought the present a fit op- 
portunity for enlarging the constitution of the Society, and 
attempting to make it more widely useful to its Fellows 
and to the profession. ‘The Society, in the first place, is on 
the point of removing to more spacious and convenient 
quarters in Chandos-street, Cavendish-square, and it now 
invites the leading provincial members of the profession 
and of the naval and military services to become Fellows 
of the Society, having decided to give them, in common 
with all other Fellows, a part in its administration, and 
to make them equally eligible to all its offices. It has 
further resolved to publish the Proceedings of the Society, 
including an abstract of all papers (not lectures) read at 
its meetings, and the pith of the discourses; to render 
more available its well-known valuable library, and to make 
arrangements by which new works and periodicals will be 
supplied for the use of the Fellows; and, lastly, to provide 
a room in which papers and periodicals of general literature 
will be found, and where Fellows may consult, converse, 
and correspond. ‘The new rooms of the Society enable the 
Council to fully carry out all these measures. A circular 
to this effect, signed by the President, has been issued. 
Dr. Habershon has been nominated by the Council as the 
new president. 


A NAVAL MEDICAL HANDBOOK. 


Tue Medical Department of the Navy has issued a very 
useful little medical and surgical handbook for the guidance 
of officers in command of those vessels in her Majesty’s 
service in which no medical officer is borne. It is of course 
intended that the rules and advice thus laid down should 
only be adopted in cases where no professional assistance 
can be obtained, either from neighbouring ships or from the 
shore—as, e.g., when a small vessel is making a passage 
from one port to another; and the book seems admirably 
adapted to the object in view. 

The few hints to commanding officers as to the preserva- 
tion of the health of their crews might, we think, be read 
with advantage by all officers, who are too apt occasionally 
to disregard sanitary matters, The suggestions as to the 
sleeping accommodation of the crew, the necessity for 
ventilation without draught, and the care to be exercised 
over men sleeping on deck in the tropics, are all points of 
general interest ; and the suggestion to sling the hammocks 
of the starboard and port watches alternately, so that each 
man of the watch below may have a vacant hammock on 
each side of him, is an excellent one. We are glad to find 
the medical authorities of the navy speaking strongly upon 
the unhealthiness of a damp ship and the constant use of 





cold water to flood the lower decks, The necessity for 
fresh provisions is also insisted upon, but we are surprised 
to find no reference to the necessity for giving supplemental 
meals in trying climates, and particularly an early break- 
fast of coffee. Filtered water is recommended, when con- 
densed water cannot be obtained, in suspicious anchorages, 
and a useful caution is given in the statement that “the 
dangerous qualities of impure water are not in the least 
removed by the addition of wine or spirits.” 

The purely medical portion of the book gives brief sensible 
directions for the early treatment of common disorders, such 
as fevers, ague, sunstroke, epilepsy, catarrh, bowel com- 
plaints, &c., and also gives the treatment of ordinary frac- 
tures and dislocations by the simplest methods. These last 
sections are illustrated by some characteristic sketches of 
patients and apparatus. Surgical diseases, such as ulcers, 
boils, foreign bodies in the eye, rupture, &c., are then 
briefly detailed, and in an appendix are given the ordinary 
rules for restoring suspended animation, and for applying 
tourniquets, together with a scale of medicines, their uses 
and doses. 


ROYAL INFIRMARY, EDINBURCH. 


A meerine of the supporters of the infirmary was held 
on Friday, Feb. 21st, the Lord Provost presiding, for the 
purpose of considering the means by which the revenues of 
the institution might be increased. This step was takenin 
consequence of the great expenditure now caused by the 
enhanced value of provisions, &c.; and the object of the 
meeting was to place the infirmary in such a position that 
the managers would be able to meet the current liabilities 
of the year without trenching on their capital. Professor 
Charteris moved the following resolution, which was carried 
unanimously,— 

« That the Royal Infirmary of Edinburgh is an institution 
of incalculable benefit to the community, and a blessing to 
the sick and wounded poor, and is entitled to liberal publie 
support.” 

Lord Shand moved,— 

“That, as the ordinary income of the infirmary is con- 
siderably less than the ordinary necessary expenditure, and 
as the late increase in the cost of provisions, wages, Xc., 
and the changes which have been found requisite for the 
welfare of the patients, necessitate a largely increased ex- 
penditure in the maintenance of the institution, it becomes 
the duty of the inhabitants of Edinburgh, Leith, and Porto- 
bello, largely to increase their contributions towards it.” 


Sir James Coxe proposed the third resolution in the fol- 


‘lowing words,— 


«That the meeting resolve itself into a committee to act 
for the purpose of organising a general visitation, in order 
that all persons in every rank may have the claims of the 
Royal Infirmary laid before them.” 

Both these resolutions were also carried unanimously. 
The Lord Provost, in drawing the meeting to a close, 
suggested the desirability of establishing a Hospital Sunday 
in Edinburgh, as in some of the English towns, which he 
thought would be more successful than their own system of 
obtaining contributions for medical charities. 


INFANTILE DISEASE AT BLACKBURN. 
We hope the case of Peter McGrath, the infant son of 


| John McGrath, is not a common one among the poor of 


Blackburn. The coroner, Mr. Deane, said he had no ex- 
perience of such cases among the rich. The infant died 
comatose, and in its stomach, the lining membrane of which 
was highly inflamed, were found three grains of opium, 
twenty-six grains of hydrochloric acid, a trace of sulphuric 
acid, &c. Two inquests on other children of the same 
family had been held. No doctor had been summoned, but 








Tur Lancer,) 


CHELSEA WATERWORKS BILL.—ROYAL DUBLIN SOCIETY. 


(Marom 1, 1873. 317 








a chemist, John Hall, had been consulted, who explained 
that he sold a cough mixture, of which he made two 
gallons at once, into which he put an ounce and a half of 
laudanum. He further explained that in doses of half a 
teaspoonful the mixture would have a soothing effect, and 
that a bottle given three times a day would have a more 
soothing effect. Congestion of the principal organs, and 
distension of the right side of the heart, with an otherwise 
healthy condition of the body were reported as the chief 
post-mortem appearances by Mr. Maitland. A bottle of the 
cough mixture, supplied to the analytical chemist, Mr. 
Robert Railton, by Superintendent Eastwood, contained in 
two ounces about 180 or 190 drops of landanum. A verdict 
of “‘ Manslaughter” was brought against the mother. The 
whole case is most serious, and suggests the prepriety of 
more frequent investigations in Blackburn into the causes 
of death of children not under a medical attendant, and 
suggests greater caution to chemists in prescribing dan- 
gerous drugs. 


MEDICAL QUALIFICATION IN JAMAICA. 


We regret to say that the Bill to amend the law relating 
to medical and surgical practitioners, and which greatly re- 
laxes the qualifications for practice in Jamaica, has received 
the Royal assent. By this law a diploma from any place in 
the world, provided that it is registered in any British 
colony, will entitle the owner of it to register in Jamaica. 
It is a great hardship that men holding British qualifica- 
tions will have to register them in the United Kingdom 
before they can be placed in the local register. Formerly 
these qualifications could be registered locally, though not 
registered in England, for a fee of one guinea. This great 
injustice should be remedied. The eleventh section of the 
Act provides for the appointment of a Medical Council. 
The following gentlemen have been appointed by the 
Governor to form this Council :—Charles Campbell, M.D. 
Edin.; Thomas Allen, M.D. St. Andrews; James Cecil 
Phillipps, M.D. Edin. ; David Palmer Ross, M.D. Edin. Dr. 
Bowerbank was offered a seat on the Council, but, we regret 
to say, declined it. 


A NEW INTERNATIONAL SANITARY 
CONFERENCE. 

Aw International Conference is about to take place, at the 
suggestion of the Sublime Porte, for the purpose of dis- 
cussing the internal sanitary condition of Persia, with par- 
ticular reference to cholera and plague. Persia and the 
different great European powers have assented to the sug- 
gestion, and the delegates of the assenting Governments 
will probably, it is stated, meet at Berne, or in some other 
neutral city, and not at Constantinople, as at first proposed. 
The suggestion as to this conference arose out of the alarm 
recently created by the late outbreak of plague in Persia, 
and the danger to which the Turkish dominions, and Europe 
through them, had been exposed from this source. It has 
been thought desirable, however, that the conference should 
also consider the frequently recurring outbreaks of cholera 
in Persia, and the danger to which Europe is exposed there- 
from. 


CHELSEA WATERWORKS BILL. 


We trust that by the time this journal is in the hands of 
its readers, the House of Lords will have effectually disposed 
of the attempt of the Chelsea Water Company to perpetrate 
an act of wanton and unmitigated spoliation of one of the 
most beautiful bits of river scenery to be found in the 
course of the Thames as it nears the metropolis. The notion 
of pitching upon the picturesque bit of river-bank between 
Thames Ditton and Hampton Court for erecting a huge, 





ugly wall, twenty-seven feet high and a mile in length, 
behind which immense reservoirs were to be constructed, 
seems to be so monstrous that one is utterly at a loss to 
conceive how on earth it could have originated. Its pro- 
jectors, it may be presumed, must have reckoned that the 
powerful influence which “vested interests” can mostly 
bring to bear in Parliament would suffice to overcome any 
opposition which they anticipated. They probably bar- 
gained for local opposition, but not for that wide-spread 
antagonism which has been aroused, and which, we hope, 
will prove sufficiently powerful to put an end to the scheme 
once and for all. 


ROYAL DUBLIN SOCIETY. 


Tue Royal Dublin Society have, with the co-operation of 
the City Sanitary Association, inaugurated a series of after- 
noon lectures on Public Health, the first of which was 
delivered on Saturday last, at the Society’s lecture-room, 
by William Stokes, M.D., F.R.S., Regius Professor of 
Physic in the University of Dublin. The series of lectures 
will extend over a period of several months, and the pro- 
gramme includes, among others, the following subjects :— 
“Discrimination of Adulterated Food,” by Dr. Emerson 
Reynolds ; ‘‘ Meteorology in its bearing on Health and Dis- 
ease,” by Dr. J. Moore; “Geographical Distribution of 
Disease,”’ by Dr. James Little; “ Zymotic and preventable 
Disease,” by Dr. Grimshaw. Drs. Hudson, McDonnell, 
Mapother, and Haughton will also deliver addresses. Com- 
menced under such favourable auspices, and supported by 
so many eminent men, we feel sure that these lectures will 
prove successful, and be a means of rousing public interest 
in the great questions involved in sanitary education. 


A HOSPITAL EN FETE. 


Dvurixe the present winter the custom of giving enter- 
tainments to the in-patients which was inaugurated several 
years ago by the National Hospital for the Paralyeed and 
Epileptic, Queen-square, has been carried out with great 
energy. No less than seven such entertainments have been 
given, and the last, which took place on the 20th February, 
was of especial interest, as the programme was mainly sup- 
plied by the patients, nurses, and attendants, with some 
little aid from friends of the charity. A few years since 
the hospital was fortunate if it could only secure sobriety 
in its attendants; now it can obtain the services of intelli- 
gent and educated women who take pride in their work, 
and whose kindly feelings towards the patients are not 
likely to be lessened by occasions of this sort, which bring 
the inmates together for a little rational recreation, hardly 
to be grudged, we think, to epileptics and paralytics. It 
is gratifying to hear that on no occasion during this winter 
has a patient been seized with a fit during the entertain- 


ment. 


THE RIGHT HON. H. M. CORRY, M.-P. 


Tue right hon. gentleman, we are glad to announce, 
though still in a feeble state, has been gradually gaining 
strength. Mr. Corry had long been under the medical care 
of Mr. Robert Ellis, and occasionally of Sir W. Gull, his 
ailment proceeding from the liver, and probably connected 
with the passage of gall-stones. Being highly sensitive to 
cold, he was advised to winter at Bournemouth, but while 
there a series of chills caused the liver to become more dis- 
ordered and the slight albuminuria previously detected in 
him to be aggravated. Since this attack, however, he has 
improved, and there is room for hope that with due vigi- 
lance and care his naturally vigorous constitution may 
surmount its present ailment. 
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THE GERMAN AMBASSADOR. 


Yesterpay (Thursday) Sir James Paget met in consulta- 
tion Sir Wm. Jenner, Sir Wm. Gull, and Dr. Hermann 
Weber, when it was decided that His Excellency should be 
tapped (paracentesis abdominis) and the operation was 
performed by Sir James Paget. Count Bernstorff bore the 
operation well, and up to the hour of our going to press the 
indications were sufficiently favourable to warrant a hope 
of a slight amelioration of the patient’s condition. 

During the last few days he had been suffering consider- 
able pain and restlessness, causing sleepless nights, but 
there have been no cerebral symptoms to complicate and 
increase the gravity of the case. 


THE NAVY ESTIMATES. 


Vorr 8 of the Navy Estimates for medical establish- 
ments at home and abroad shows an increase of £2288 over 
last year, this being due to an increase of salaries, caused 
in great part by the improvements made in the position of 
the dispensers attached to the several hospitals. Vote 12, 
for medicines and medical stores, remains unchanged at 
£70,800, though the items are not the same as last year. 
Thus there is an increase of £1800 for hospital provisions 
and stores, which is balanced by a decrease of £1000 for 
medicines and surgical appliances, and £800 for subsistence 
in sick quarters. We only hope the stock of medicines &c. 
may not have been cut down too low in order to make both 
ends meet. 


THE WATER-SUPPLY OF ODESSA. 


Opessa is stated to be suffering from a water famine, not 
from any lack of the important fluid, but from the operations 
of certain speculators, The wells and reservoirs of the city are 
not empty, but unhappily those which yield the most copious 
supplies are private property. Either the proprietors, or 
speculators to whom these sources of supply have been let, 
the holders of the sources being also the managers of the 
principal company of water-carriers in the city, availing 
themselves of their position, have raised the price of their 
water to an exorbitant sum. Recently, the charge for an 
ordinary water-carrier’s barrel of water was not less than 
three roubles—a price altogether beyond the reach of many 
classes in the city. 


INDIAN SERVICE OF BRITISH RECIMENTS. 


WE are compelled to defer until next week our considera- | 


tion of the very important debate raised by Col. Barttelot 
in the House of Commons on Monday night. The questions 
involved embrace matters in which the statements of sani- 
tarians and doctors are eminently concerned, and it will be 
seen that both those who brought forward and supported 
the question, and the Government, mainly rested their argu- 
ments upon data furnished by the Director-General and 
the officers of the Army Medical Department. 


LOCAL GOVERNMENT BOARD 
WORKHOUSE AUTHORITIES. 


A LETTER from the Local Government Board was read at 
a meeting of the City of London Union held last week, 
which deserves the attention of all workhouse authorities 
and officials. 
opinion of the Board, the superintendent of a casual ward 
would not be legally justified in refusing to relieve a poor 


THE AND 


person merely on account of intoxication; in the case of | 


persons app!ying for relief when drunk, it would be better 
that, if destitute, they should be admitted into the wards, 
and subsequently, when sober, be given into custody. 


The communication stated that, in the | 


AMENDMENT OF THE RECISTRATION ACT. 


Ir appears from the reply of Mr. Stansfeld to a question 
by Dr. Lyon Playfair, that it is the intention of the Govern- 
ment to reintroduce this session their Bill of last year for 
amending the law relating to the Registration of Births 
and Deaths. It will be brought forward, as before, first in 
the House of Lords; and we hope to find that it will not 


be open to the objections we had to urge against it last 
year. 


THE CASE OF TRANCE AT TURVILLE. 


We may dismiss this case in a very few words. The pro- 
per course to be pursued in this and all similar cases is to 
send the sufferer to some hospital, where she would be 
kindly and properly treated, and removed from those 
‘home influences” which, under the circumstances, are 
anything but healthy influences. We agree with a writer 
in The Times, that the love of sympathy amounts to a dis- 
ease in some children, to sey nothing of the love of gain 
or of notoriety in those older than children. We do not 
want another example of the Welsh Fasting Girl: the 


public interest in that case simply cost the unfortunate 
child her life. 


“FICS.” 


Tuere is still a large quantity of decayed figs lying at 
some of the Thames wharves, for the possession of which 
some keen competition has been exhibited. Purveyors and 
manufacturers of sweets in Whitechapel and the neigh- 
bourhood of the Docks are anxious to convert them into 
delicacies for children; Rotterdam is eager to buy and 
transport them en masse, in order to distil spirits from 
them which would probably require greater dilution than 
Mynheer’s traditional pint of water to a gallon of brandy; 
while Dr. Tidy has asked for a Justice’s order to destroy 
the whole, which we hope he will soon obtain, or there may 
be fresh claimants in the field. 


Accorptne to the weekly returns of births and deaths 
issned by Dr. de Renzy, the Sanitary Commissioner of the 
| Punjab, many of the towns were very unhealthy at the be- 














ginning of the month of December last. The death-rate at 

a town called Derah Ismail Khan, which had hitherto 
| enjoyed a very good reputation, was at the rate of 14 per 
cent. per annum, owing, it is supposed, to the spread of a 

contagious fever among its crowded population. The ad- 
jacent cantonment was healthy. The death-rate at Peshawur 
| was nearly 9 per cent. The city was euffering from small- 
pox. The deaths in that city from this disease occurred, 
| without exception, in persons under ten years of age. The 
| adult population of this country, says the Sanitary Com- 
missioner, having, with few exceptions, suffered from the 

disease in infancy or childhood, are very rarely attacked by 
| it in after-life. 


| Ar the last meeting of the Poplar Guardians a letter was 
read from the Committee of Management of the Homerton 
| Hospital, stating that a fever patient had been sent to the 
| hospital from Poplar under the certificate of a sanitary in- 
| spector for the district Board of Works, and pointing out that 
no patient could legally be sent to the hospital except he 
had a certificate from the parochial medical officer. The 
| Poplar Guardians appear to have completely misappre- 
‘ hended the important point in the communication. The 

sanitary inspector was called in and blamed for having 

sent the patient to the hospital without the knowledge of 

the board, whereas he should have been reprimanded for 
| usurping the functions of the medical officer. 
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Mosr of our readers must have read an account of a case 
in the Equity Courts in which a neighbour of Professor 
Huxley sought injunctions against him for having im- 
proved and drained his garden in a way that was dis- 
pleasing to the aforesaid neighbour. The plaintiff's com- 


plaint that the alteration interfered with his comfort and 
health would not hold water for one minute, and the bill 
was dismissed with costs, which would probably amount to 
£500. We congratulate Professor Huxley on the termina- 
tion of the case. 


Recent German statistics prove that during the late war 
the number of killed, wounded, and missing among the 
soldiers of the Fatherland amounted to 127,897. Of these, 
17,572 were killed in action, and 10,710 died afterwards from 
their wounds ; 12,253 died from sickness; while there were 
316 accidental deaths and 30 suicides: making a total of 
40,881 deaths—a precious sacrifice to offer at the shrine 
of the Red God. 


From the class-lists of the Cambridge University local 
examinations, just issued, it appears that this year there 
were 3075 candidates, being an increase of 250 over the 
number of last year. There is observed a marked improve- 
ment in the senior candidates, both boys and girls, 74 per 
cent. of the former and 58 of the latter passing successfully. 


His Masesty the King of the Belgians has presented to 
the governors of the Finsbury Dispensary, of which he is a 
patron, two portraits in crayons, one of himself, and the 
other of his father, the late King Leopold, who was also a 
patron of the charity. The portraits will be placed in the 
board-room of the new dispensary in Brewer-street, Clerken- 
well. 


We understand that Mr. E. D. J. Wilson is about to re- 
linquish the editorship of the Metropolitan. The admirable 
manner in which this paper has been conducted with regard 
to sanitary roatters, induces us to express a hope that, 
under a new régime, it will show no diminution of interest 
in parochial sanitation. 


A meettne of the Hospital Out-patient Reform Associa- 
tion is announced for March 6th, at 32a, George-street, 
Hanover-square, under the presidency of Dr. Meadows, 
who, it will be remembered, took an active part in a com- 
mittee which reported upon hospital work some two years 
ago. 


Dr. Vintras, physician to the French Hospital, who two 
years ago received the Cross of the Legion of Honour in 
recognition of his services in founding a hospital for the 
French poor of London, has just been officially appointed 
Physician to the French Embassy. 


Prorerssor Jouuett, President of the Royal Irish Academy, 
lately read a paper on the Desirability of Growing Beetroot 
in Ireland, which he considers might be made a great source 
of profit to the country. 


Tue Radcliffe trustees have elected Mr. Seymour John | 


Sharkey, B.A., late classical scholar of Jesus College, Oxford, 
to the vacant Radcliffe Travelling Fellowship, which is | 
tenable for three years, and is of the annual value of £200. | 


Dre. Franxtanp, in his monthly report for February, 
states that all the metropolitan waters were clear when | 
drawn from the companies’ mains. 


We are glad to be able to state that the health of Dr. H. 
Bence Jones has slightly improved within the last few days. | 


Tue Court of Aldermen have referred to the Gaol Com- 
mittee the question whether the regulations in the City 
prisons affecting prisoners under remand are capable of 
amendment. This step has been taken in consequence of 
the disclosures made in Dr. Hessel’s case. 


Tae Bermondsey vestry have invited Dr. Bernays, Dr. 
Muter, and Dr. Piesse to state the terms upon which they 
would undertake the duties of analyst for the district. We 
trust that this request was not prompted by a spirit of false 
economy. 


Dr. Gururie, whose condition seemed hopeless last week, 
isno more. Long-continued disease of the heart was the 
cause which brought his active and philanthropic life to its 
scarcely premature close. 


We regret to learn that Mr. John Deane Baker, 
M.R.C.S., L.8.A4., of Wragby, Lincolnshire, was thrown 
from his horse and killed on the 19th ult., while in the 
discharge of his professional duties. 


Tue Camberwell New Infirmary is rapidly approaching 
completion. It has been erected by the parochial autho- 
vities at a cost of £20,000, and is intended to afford accom- 
modation for 300 in-patients. 


Mr. Henry Wo. Rirtey has just given £10,000 towards 
establishing a convalescent home at Rawden, about five 
miles from Bradford. 


Tue mortality last week in London and twenty other 
large towns was at the rate of 28 deaths annually to every 
1000 of the estimated population. 


H.R.H. the Duke of Edinburgh has consented to take the 
Presidentship of the Edinburgh University Club. 


Miss Jex-Buiake delivered a lecture on “‘ Medical Women” 
at the Edinburgh Literary Institute on Monday last. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 


Tue annual meeting of this Association was held on 
Wednesday last, Dr. Joseph Rogers, President, in the chair. 
The following gentlemen were present :—Dr. Woodward, 
Worcester; Mr. F. 8. Moger, Carshalton; Mr. James Corn- 
wall, Fairford; Mr. Wickham Barnes, London; Dr. Grove, 
St. Ives; Mr. G. R. Barnes, Ewell, Surrey ; Mr. C. Wotton, 
King’s Langley; Dr. T. Joyce, Rolvenden; Mr. Walter 
| Smith, London; Mr. Edward Marshall, Mitcham; Dr. 
Thomas and friend, London; Mr. W. Frost, London; Mr. 
H. Gayton, Homerton; Mr. Albert Wallis, Brentwood; Dr. 
A. Brett and Dr. Porter, Watford; Mr. Wookey, Potter’s- 
bar; Mr. Benson Baker, London; Dr. Beale; Dr. Pinder, 
Camberwell ; and Mr. Hardy, London. 

Dr. Lush, M.P., was elected president on the retirement 
of Dr. Rogers, who has held the post for seven years. 

The Secretary’s report showed that the operations of the 
Association had been very active during the year; that the 
balance-sheet was in a healthy condition; that numerous 
meetings have been held, and various influential deputa- 
| tions had waited upon the President of the Local Govern- 
| ment Board. It alluded to the difference of opinion relating 

to the question of health officers, and to the various actions 
| of the p area aby inspectors, but expressed the opinion of 

the Council that a measure of such importance could not be 
perfected immediately, and stated that the Council looked 
forward with confidence to the establishment of dispensaries 
| in the country, and concluded by the expression of thanks 
to the President of the Local Government Board for 
= —— and successful endeavours in their behalf. 
r. Rogers was then elected one of the vice- oe 
the =e being Dr. Brett, of Watford, and Mr. Ceely, of 
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Aylesbury. After the re-election of Mr. Lilly as auditor, 
Mr. J. Wickham Barnes and Dr. Thomas as honorary 
secretaries, Mr. Frost as treasurer, and other re-elections 
and elections of officers and members of council, the 
assembly resolved itself into a general meeting for the con- 
sideration of questions pertaining to the Public Health Act. 

Dr. Joyce proposed, “That this Association views with 
great satisfaction the tendency of rural sanitary authorities 
to pursue the policy of combination recommended by the 
President of the Local Government Board.” A long dis- 
cussion followed ; and the secretary, Mr. Wickham Barnes, 
vindicated Mr. Stansfeld against certain statements of 
Government views and intentions in connexion with the 
Public Health Act. In particular, Mr. Wickham Barnes 
declared, as the result of an interview which he had had 
that same morning with Mr. Stansfeld, regarding a report 
of a meeting at Dorchester, that there was no truth in, or 
foundation for, the assertion that the Local Government 
Board had distinctly refused to sanction the appointment 
of medical officers of Unions as medical officers of health 
under the new Act. 

An amendment to Dr. Joyce’s motion was then moved by 
Dr. Brett, ‘That the opinion of this meeting is adverse to 
the amalgamation of large sanitary districts, and that they 
consider that the provisions of the Act will be best carried 
out by the appointment of medical officers in their own 
districts to be officers of health, wherever possible.” In 
the discussion on the amendment, Dr. Grove, of St. Ives, 
and Mr. James Cornwail, of Fairford, took prominent parts 
in its favour. On a show of hands, the amendment was 
declared to be carried. 

Mr. James Cornwall then moved the final resolution, as 
follows: —“That this Association entertains a strong 
opinion that the establishment of public dispensaries is in 
accordance with the recommendation of the Sanitary Com- 
mission, and the Poor-law inspector’s special report is neces- 
sary and desirable, and earnestly hopes that the Govern- 
ment, notwithstanding their avowed intention of intro- 
ducing no measure affecting the sanitary requirements of 
the country, may be induced, in view of the great distress 
among all classes of the poor in a time of exceptional 
severity, to pass some measure having for its object the 
prompt and efficacious relief of sickness.” This motion was 
carried without opposition ; and the proceedings terminated 
with the usual votes of thanks. 





Correspondence. 


“Audi alteram partem,” 


THE UNIVERSITIES: THE CONJOINT 
EXAMINATIONS. 
To the Editor of Tue Lancer. 

Siz,—I should be glad to be allowed to say a few words 
upon two points alluded to by Dr. Lyon Playfair in his 
address to the graduates of the University of St. Andrews, 
which was commented on in your leading article of Feb. 15th. 

First, with regard to the English Universities. There can 
be no doubt that, till within a recent period, they were 
almost exclusively engrossed with classics and mathematics, 
and failed to exercise the influence they might and should 
have had upon the medical profession; and it must be ad- 
mitted that they are still, to some extent, deficient in that 

Nevertheless it ought to be added that, within 
the last few years, a considerable and important change 
has taken place. 
chemistry, physics, botany, and comparative anatomy—are 
now actively and practically cultivated in the universities, 
and form subjects of a Tripos examination, through which 
the road to honour and reward is open as freely as it is 
through the older Tripos examinations in classics and 
mathematics. Scholarships and fellowships are awarded 
for proficiency in those sciences. Additional professorships 
and demonstratorships have been and are being founded in 
them. Laboratories and dissecting rooms have been built 
and are in process of construction. Museums have been 
built and enlarged; students in increasing numbers are 


‘ing with the practical requirements of life. 


The sciences correlative with medicine— ‘ 





working in them ; and, altogether, there is far greater life 
and promise of future activity in this direction than at any 
previous period of university history. Nor do we stop here. 
We believe, in Cambridge at least, that the study of the 
more directly medical sciences—human anatomy and phy- 
siology in a complete manner, and pathology, medicine, 
and surgery in an initiatory manner—may be and ought to 
be taught here, as philosophically and practically, in short, 
as well or better than elsewhere; and that it is the duty of 
the university thus to connect its higher culture and teach- 
Accordingly, 
the dissecting room for human anatomy has been recently 
enlarged, and is now so well supplied with subjects and 
students that it needs further enlargement. Four demon- 
strators and assistants are engaged under me in anatomy and 
physiology, in addition to those under Dr. Michael Foster in 
the physiological laboratory and to those in the dissecting 
room for comparative anatomy. The principles of medi- 
cine are taught by the Regius Professor of Physic, and 
those of pathology by the Linacre Lecturer in Medicine; 
pharmacology is taught by the Downing Professor of Medi- 
cine; and clinical study in Addenbrooke's hospital is care- 
fully directed by the physicians and surgeons with the 
assistance of a house-physician and a house-surgeon. Much 
more than this I do not think it would be wise to attempt. 
The endeavour to make Cambridge a complete school of 
medicine would be a mistake. It is far better that, after 
the student has acquired the initiatory knowledge I have 
mentioned, he should be compelled to pass to the wider 
spheres of practice afforded by the metropolitan hospitals. 
Having, that is to say. prepared himself for the require- 
ments of the second M.B. examination, which is in subjects 
nearly similar to those of the first professional examinations 
at the Colleges of Physicians and Surgeons, and having 
become familiarised with hospital practice, the student 
should no longer remain in Cambridge, but should continue 
his clinical work in London or elsewhere. He thus has the 
great advantage of pursuing his practical studies in two 
hospitals instead of confining them to one. I feel there- 
fore that we cannot be accused, as members of an English 
university, of altogether neglecting our duty to the profes- 
sion of medicine. If we are not doing our utmost, we are 
doing a good deal to increase the university element in the 
profession ; and Dr. Lyon Playfair’s statement, that “the 
English universities have lost their hold on the medical pro- 
fession,” needs some qualification, and ought not to be 
allowed to pass unnoticed and unchallenged. His sug- 
gestion that the universities “ may at least adjust a pre- 
paratory curriculum to suit the medical profession, and thus 
secure to medical students a liberal culture bearing on their 
future life before they begin their professional learning,” 
comes a little too late, and would not have been made by 
one who had acquainted himself with what is now going on 
in the universities. Such a one would have found that we 
have already done more than Dr. Lyon Playfair suggests 
that we should do, and that we are more “ willing to extend 
modern obligations to society” than he seems to be aware. 

An inevitable difficulty in the way of a very large exten- 
sion of the universities in the direction of the medical pro- 
fession is presented by the fact that higher culture and the 
ordeal of more extended and more searching examinations 
necessitate a longer period of study, and this involves ad- 
ditional expense. The difference is not, however, so great 
as is commonly supposed. The necessary expenses are re- 
duced to a minimum, or nearly so. The fees are not high ; 
and many students live very economically, even though 
enjoying the advantages (to use the words of Sir James 
Paget at the recent dinner of the Philosophical Society in 
the university, when congratulating the university on the 
revival of medical study within its walls) “of associatin 
with the best-born, the best-bred, and the hest-neamanel 
men of their time.” The intelligent and industrious student 
will find, in after-life, a good return for the additional 
capital thus invested. But, as we know, the additional 
capital is not always forthcoming; and I do not yet see 
how this difficulty is to be overcome. 

Secondly, with regard to the proposed plan for a Conjoint 
Examination. It has been long admitted that the number 
of portals through which a candidate may, in this yee i 
pass, and obtain admission to the Register, and so a quali- 
fication to practise, is neither satisfactory to the public nor 
beneficial to the profession ; especially as the licence from 
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any one of the several bodies, whether medical or surgical, 
gives a legal qualification to practise in all branches of the 
profession. It has been further felt that, forasmuch as the 
examinations at each of the licensing bodies are taking 
place at several times in the year, they are, in the aggre- 
gate, so numerous that it is scarcely possible to carry out 
any inspection by the Medical Council in an effective and 
satisfactory manner. It became therefore evident that, un- 
less some arrangement were made by the several licensing 
bodies and some plan devised for reducing the number of 
examinations, Government would take the matter into its 
own hands, and that something analogous to the German 
Staats Examen, of which Dr. Lyon Playfair so vividly pour- 
trays the evils, would be introduced. It is, partly, in the 
hope of preventing these evils, and of maintaining the in- 
dependence and self-government of the profession, as well 
as of maintaining the corporations which Dr. Lyon Playfair 
and others value ‘‘as productive of professional strength and 
esprit de corps,” that the English bodies are endeavouring to 
combine so as to institute one good licensing examination 
in the place of several. I can vouch, from personal know- 
ledge, that the eminent men who are concerned in this are 
actuated by the honest desire to promote the welfare of the 
profession, and that they have voluntarily given a great 
amount of their valuable time and thought in the desire to 
arrange a scheme which shall prove satisfactory to the 
public and the profession, and that they have bee hope of 
success. It is not, however, to be supposed that they aspire 
to accomplish the superhuman result of devising a scheme 
which shall be without some real and more imaginary objec- 
tions. I must be pardoned if I am disposed to range Dr. Lyon 
Playfair’s objections among those of a somewhat imagi 
nature. I am at a loss to understand how “a downward 
competition would be the inevitable result of a single exa- 
mining board.” I do not perceive that his arguments con- 
stitute a sufficient ground for the assertion that “such a 
conjoint system possesses neither the condition of perma- 
nence nor that of strength.” Nordo I see that the proposed 
plan will have the effect of substituting a minimum for a 
maximum standard of qualification, any more than the pre- 
sent system. Rather the contrary. Every pass-examination 
must have a minimum standard. At present, each licensing 
body is, to some extent, limited as to its standard by the 
fact that a legal qualification to practise is given, or with- 
held, as a result of its examination. Under the conjoint 
system it is not likely that either the minimum or the 
average standard will be lower than it is at present; for 
the examination, be it remembered, will be conducted by 
examiners nominated by (not in any case from) a committee 
composed of the representatives of all the combining autho- 
rities, and will be supervised by the committee as well as by 
the Medical Council. Surely this must give a better security 
for a fair minimum standard than when the examinations 
are conducted by those who are the teachers of the candi- 
dates to be examined. At the same time each of the several 
universities and corporations will be more free than at pre- 
sent to extend the range and adjust the standard of its own 
special examinations, being no longer restricted by the con- 
siderations of a legally qualifying condition. Their several 
special degrees and diplomas, requiring the higher stan- 
dards of attainment, will, I anticipate, be more commonly 
sought than is now the case; and thus the dangers from 
uniformity in teaching apprehended by some as a conse- 
quence of the one conjoint examination will be more than 
counterbalanced by the varying requirements of the several 
universities and corporations. I hope that great good will 
ensue from this,—that a large number of students will 
aspire to that closer connexion with the Coll of Phy- 
sicians and Surgeons which is attainable thro eh the mem- 
bership and fellowship of those colleges, and will be thereby 
ae to the higher education which that connexion 
implies, 

The climacteric argument, and key, as it were, of Dr. 
Lyon Playfair’s position, is the apprehension that, under 
the influence of a conjoint examination, the Scotch univer- 
sities would fail to attract the medical students in such 
large numbers as they now do, and that a good influence 
upon the profession would thus be diminished or lost. We 
can understand “ how impossible it is for him,” with such 
a feeling, “as representing two Scotch universities, to 
yield toa Bs oa ery for a one-portal system.” But I trust 
that this is a groundless apprehension. I cannot per- 


suade myself that the good reputation and pood teaching of 
the Scotch universities are not a sufficient guarantee against 
such a result, and would fail to enable them still to hold 
their own against the extra-academical schouls ; and I regret 
that his better knowledge of these universities leads Dr. 
Lyon Playfair to a different opinion. 
Anatomical Museum, Cambridge, 
Feb, 17th, 1873, 

*,* Professor Hamphry’s important letter should have 
appeared list week, but for pressure on our space. Its con- 
tents, however, are so well considered, and so weighty, as 
rather to gain than to lose by the postponement. We 
have much pleasure in claiming the Professor as an effective 
auxiliary for the one-portal system.—Eb. L. 


G. M. Humpury. 


ROYAL COLLEGE OF PHYSICIANS. 
To the Editor of Tue Lancer. 


Srr,—In the summary of the proceedings of the Royal 
College of Physicians at the meeting of last Tuesday your 
reporter has not quoted enough of what I said to answer 
the imputation made by Dr. Risdon Bennett, that I had 
divulged secret proceedings of the Council. This charge I 
distinctly denied; and I will now repeat the argument 
which I used in the College in order to show that the 
Council, as at present constituted, requiring a majority of 
at least ten votes for the nomination of a member for the 
fellowship, is not likely to be as liberal as, in my opinion, 
the present circumstances of the College require. In proof 
of this I adduced two facts, neither of them being “ secrets 
of the Council.” 1, That I had made a list of seventy 
members, of ten, twenty, and even forty years’ standing, 
who, in my opinion, had “distinguished themselves suffi- 
ciently” to deserve nomination for the fellowship. This list 
was seen by the President and other Fellows before I be- 
came a member of the Council, and therefore was no secret. 
2. The number of members actually nominated by the 
Council last summer, and publicly proposed for the fellow- 
ship (therefore no secret), was only n. These two 
facts, compared together, speak for themselves; and, with- 
out any revelation of the secrets of the Council, gave evi- 
dence of a spirit not quite in accordance with the tone of 
justice and liberality which pervades the recent report of 
the Council. Its reasonable and conciliatory expressions 
give ground for hope, but they may still be frustrated by 
too tight a hand. Therefore I remarked, “The voice is 
Jacob’s voice, but the hands are the hands of Esau.” 

The words of the report breathe a fair spirit of justice 
and concession, especially when amplified by the liberal 
aspirations of the Senior Censor, who moved its adoption ; 
but the less liberal expressions of those who followed him 
suggested an uncomfortable misgiving as to the power of 
exclusion still vested in a minority of the Council. 

Yours faithfully, 


Feb, 24th, 1873. Cuargues J. B. Witwiams. 





VACCINO-SYPHILIS. 
To the Editor of Tux Lancer. 

Sirn,—I have read the evidence as given by Mr. Hut- 
chinson in the two cases of supposed syphilitic inoculation 
by means of vaccination, and have failed to see why he 
should arrive at such hasty conclusions relative to the laws 
of vaccination and the source of the lymph-supply over 
cases that to my mind present no more positive facts that 
the poison emanated from the vaccinifer than the two fol- 
lowing cases, which occurred during last year under my 
own observation. 

A respectable married lady, aged forty-four, requested 
my advice about being revaccinated during the recent epi- 
demic of small-pox in this town. I strongly advised that 
she should undergo the operation with some other members 
of her family. The surgeon en to vaccinate applied 
to me for the necessary lymph, which I supplied on some 
of his own points made from a quill pen, having coated 
them from arm of an infant from which I had already 
| vaceinated two children. The lady and two of her children, 
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aged fourteen and ten years, were vaccinated from these 
points at the same time. About two months after I was 
requested to visit the mother, whom I found confined to her 
room with two hard-edged ulcers where the vaccine vesicles 
had formed, and her body covered with a scaly, copper- 
coloured eruption. Being an old friend, I was much 
annoyed, the blame being attributed to the “ bad matter.” 
The @ase appeared for the moment so palpable of inocula- 


tion, that I sought the vaccinifer and the two children I } 
had vaecinated, all being perfectly healthy; and the two | 


others vaccinated from the points were also perfectly free. 
All symptoms of anything like syphilis were denied, but 
after several visits and close questioning, I learnt that soon 
aftér marriage something similar, but not so bad, had 
appeared, and there was loss of hair on the head. I pre- 


scribed mercury pill with iodide of potassium, afterwards | 
liquor arsenicalis, and she rapidly got well, and has been | 


in excellent health ever since, having been married nearly 
twenty years. 

The second case was that of an infant, one of four vac- 
cinated by myself from the same source, neither the first nor 
the last, but the third, according to the register-book. 


They were all examined on the eighth day, and all had | 


good vesicles. On the twenty-fourth day after vaccination 


the one in question was brought to the vaccination-station | 


covered with copper-coloured patches over the body, a sore 
bottom, and where the vesicles had been there were deep, 
excavated sores, 


plaint reached me. 


returned from the Eye Hospital, with medicine and powders 
for an elder child, aved seven years, who was under treat- 
ment for iritis, and had been ailing some time. The other 
two children in the house appeared healthy. I prescribed 


smaller doses of the same medicines supplied for the elder 


child to be given to the infant, and it soon recovered. 


These cases in the hands of an alarmist would have made | 


a at noise. I had very great experience for eight years 
at the Workhouse Infirmary, Birmingham, in all cases of 
syphilitic taint, and as yet, although I have vaccinated and 
revaccinated some thousands of cases, I have never yet seen 
a positive case of syphilitic inoculation. 


cinating suspicious-looking children, by eliminating the 
latent poison. It is not unusual for my opinion to be asked 
concerning the propriety of so doing, and my answer is, that, 
providing the parent has intelligence to understand that 
the child is liable to have certain symptoms, the sooner vac- 
cination is performed the better; numerous cases having 
come under my notice where a miserable, suspicious-looking 


infant has grown healthy and strong after an eruption has | 


T caused inquiries to be made about the | 
other children vaccinated at the same time, and no com- | 
I undertook the treatment of the case. | 
Upon my going to the parent’s house, I found she had just | 


I believe, under | 
certain circumstances, much benefit is derived from vac- | 


| The truth of this law is very apparent in scientific classi- 
| fication. It is because two or more animals resemble each 
| other completely that we believe them to be of the same 
species ; but, so far as their classification is concerned, it is 
the similarity of their differences—in short, theirdifferences— 
| which give them their specific characters. The individuals 
| of a species must all, of course, resemble each other, but it 
| is their differences in reference to the entire group which 
place them in the dignified position of a species. Thus, if 
I find an animal like the common Sumatran butterfly 
(Kallima paralekta), having the general structure and 
| appearance of a butterfly, I can have little or no difficulty 
| as to the genus, but it is only after taking into considera- 
tion that point in which it differs from all others, that I 
| can give it its specific place and name. Again, we know 
that all natural classes have not merely one, but an aggre- 
gate of common attributes; in the case of species this 
| aggregate is represented by the differences, and not by re- 
semblance, as is the case in genera. An anthropoid ape may 
| resemble man in more points than it does any other animal, 
but there are differences (as speech, moral will, &c.) which 
have more value than the resemblances, though the latter 
may be numerically superior, and which seem to place man 
in a position peculiar and specific. We are thus led to 
believe that differences do not depend on their numerical 
strength for their value ; one difference in stricture, and, in 
some instances, in function, may be the specific distinction 
between one plant or animal and all other plants or animals. 
Take, for example, the division of the frustules in the sar- 
cinous plant (Goodsir) ; the leaf-insect with its protective 
resemblances (Wallace) ; the ternary type of the electrical 
battery in Gymnotus (Pacini) ; the absence of the grains or 
, tubercles from the vessels of the Ramex aquaticus (Hooker) ; 
| and, lastly, articulate speech in man. 

We can thus methodise the two values in the following 
way :— 

1. Resemblances depend on their number for their strength ; 
they are quantitative in fact, and have reference chiefly, if 
not entirely, to generic characteristics. 

2. Differences do not depend so much, and indeed may not 
at all, on their number for their collatable value ; they are 
jualitative, and have reference to the character of species. 

It was a miscarriage of this principle that led to the 
confusion of evidence in the case of poor Dr. Hessel. The 
majority noticed the resemblances, and these must have 
been marvellously strong. The minority, from closer 
observation and better memories, detected and remembered 
the differences distinguishing the two men. In the former 
the value was one of degree; in the latter, it was one of 
kind—in fact, a specific difference. 

Yours &e., 
James Moxz, M.D. 


Rothwell, Northamptonshire. 


made its appearance, in consequence of the vaccination | 


having been performed. Of course this has always been 


done with the parent’s full knowledge of the consequences. | 
That very much greater care and attention is required on | 


the part of the profession generally concerning the details 
of vaccination is palpable, and my humble opinion is that 
the fault and failure in many cases is owing to the want of 
more stringent laws bearing upon those who presume that 
their legal qualification will acquit them in this and the 
next world of want of moral integrity. 
I have the honour to be, Sir, your obedient servant, 
Epmuunp Rosrnson, M.D., 


Feb. 1873, Public Vaccinator for the parish of Birmingham. 





THE VALUE OF EVIDENCE IN CASES OF 
DOUBTFUL IDENTITY. 
To the Editor of Tue Lancer. 


Six,—Dr. Lee, in his interesting communication to you 
of the 15th, bas, I think, put his finger upon a principle of 
far-reaching significance—a principle which should never 
be lost sight of by those collecting evidence for either 


practical or purely scientific purposes. ‘The evidence,” 
he says, “ which rests alone on resemblance will be seen to 
have avery much less value than that founded on differ- 
ences, for the latter supposes not only a knowledge of 
points of resemblance, but such an accurate perception as 


to enable the witness to discern differences.” 


To the Editor of Tur Lancer. 
S1r,—A curious instance of similarity between twins oc- 
| curred in my experience some years ago, which exemplifies 
the difficulty, described by Dr. Lee in your impression of 
last week, that sometimes exists of distinguishing the points 
of difference between individuals. They were tall muscular 
men, apparently of the same height and figure, about forty 
years of age, and managers of coal mines. So close was the 
resemblance between them, that I was told when they 
lived in the same locality they had often changed places 
with each other, or the one had acted for the other ih his 
absence, without the change of masters ever having been 
| discerned by the men employed under them. When shown 
| their portraits, I unhesitatingly pronounced them to be 
| photographs of the same individual, and when told they 
y were not, I was unable to indicate which represented the 
; one I had often attended in illness, and whose wife had 
given birth to twins twice within twelve months. I saw 
| the other brother but once, on which occasion I conversed 
| with him for several minutes, but only became aware that 
I had done so when informed of the fact weeks after. The 
wife of the one I knew could not tell me how she distin- 
pay her husband from her brother-in-law, but said she 
d no difficulty in doing so. 
I am, Sir, your obedient servant, 
James Ciarx, M.D., F.R.C.S.E. 
| Chasetown, Walsall, Feb. 17th, 1873. 
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HEMATOZOA. 
To the Editor of Tue Lancer. 

Srr,—It may interest some of your readers to know that 
I have received from Dr. T. Lewis, of Caleutta, some slides 
containing specimens of hwmatozoa in blood and urine, 
and that Sir William Jenner will show these slides at the 
meeting of the Pathological Society on Tuesday next. Un- 
fortunately the slides have been damaged in transitu, but 
two or three good specimens of the Filaria sanguinis 
hominis can still be seen. Sir William Jenner will also 
show some ova and immature worms from the blood of a 
dog, which were sent from China by Dr. Lamprey to Dr. 
Aitken, and on which Dr. Welch has written a paper, which 
is to appear in your columns. In Nature of the 13th of 
February there is a note on Lewis’s remarkable discovery 
which seems to make it desirable to put on record the dates 
of the discovery. The Filaria was discovered in the urine 
of patients with chyluria by Lewis in 1869, and a report on 
the discharges of cholera, in which this discovery was noted, 
was sent in to Government in that year, and was published 
in 1870 in the Sixth Report of the Sanitary Commissioner 
with the Government of India for 1869 (Calcutta, p. 143). 
Tn 1870 or 1871 a specimen was sent to Netley. The Filaria 
was discovered in the blood either in 1871 or early in 1872. 
I cannot discover the exact date from Lewis’s paper, but 
will ascertain it. As questions of priority sometimes arise 
at a time when it is difficult to settle them, I think it well to 
put these dates on record. 

I am, Sir, your obedient servant, 
Royal Victoria Hospital, Netley, E. A. Parxes. 
February 24th, 1873. 


CASE OF MUSSEL-POISONING. 
To the Editor of Tue Lancer. 

S1r,—Having seen mussel poisoning recently commented 
upon in Tue Lancer, I thought the following notes of a 
case might be of some interest :— 

On the 19th inst., J. F , a strong, healthy man, took 
the greater portion of two quarts of mussels to his tea. 
Immediately afterwards he went out to transact some busi- 
ness. About half an hour after, while walking along the 
street, he was suddenly seized with dizziness, and at the 
same time felt a prickling of the skin, commencing at the 
lips and extending over the whole face and neck. His eyes 
throbbed and grew dim, and seemed to swell in his head, 
and he was griped and sickened by a severe pain in the 
stomach. With difficulty he managed to get home, and at 
once sent for me. 

I found the patient in great distress. He complained 
chiefly of cramp in the stomach, intense throbbing of the 
temples and eyeballs, and a sensation of giddiness as if 
everything was swimming round him. He still complained 
of the prickling sensation in the face; and by this time he 
felt the prickling also in his hands and along the fingers ; 
the face and neck were congested almost to lividity, and 
were considerably swollen; the eyelids were swelled, the 
conjunctive injected, and pupils contracted. The hands 

wrists were also very red, and felt hot; very similar, 
indeed, to what is perceived by sight and touch on the ap- 
pearance of the rash in scarilatina. The rest of the skin 
ane ay nothing abnormal. The pulse was full and quick ; 
ut the case was too urgent for me to take time to count 
it. The patient was very sick, and several times attempted 
to vomit, but his efforts were abortive. 

The case was treated by a mustard emetic, with copious 
draughts of warm water, followed, after an interval, by a 
smart aperient. The patient experienced immediate relief, 
and soon afterwards went to sleep, and next morning he 
was perfectly well. 

The patient’s wife had also taken some of the mussels, 
but she fortunately vomited them soon after they were 
swallowed. 

The mussels were purchased from one of those itinerant 
dealers who are so common in Liverpool. I have several 
times seen these poor people gathering mussels from the 
dock walls, where, from contiguity to the filth and scrapings 





of the ships, the mussels cannot be of the healthiest. As 
two persons were fatally poisoned in Liverpool only a few 
days ago by eating mussels, it would be well if the autho- 
a}. kept a better watch upon the vendors of these shell- 


I am, Sir, your obedient servant, 
THorsurn Paterson, 
Liverpool, Feb. 24th, 1873. Hon. Surgeon, Liverpool Dispensaries, 


AFTER-ATTENDANCE IN MIDWIFERY CASES. 
To the Editor of Tue Lancer. 

Srr,—At the last meeting of the Sydenham District 
Medical Society one of the members called attention to the 
statement in your journal of the 25th uit., that it is usual 
for the medical attendant in midwifery cases to attend the 
patient for eight or nine days after the confinement gra- 
tuitously. A discussion on the subject followed, and I was 
requested to write Pps stating that the following note 
occurs in the tariff of medical fees recommended by this 
Society to its members :— The midwifery fee does not in- 
clude after-visits, except amongst the poorer classes, where 
the minimum fee of 21s. is supposed to cover the after- 
visits when these are few and the patient does well.” 

I was requested to state further that the same rule exists 
in the tariff of the following societies:—The Manchester 
Medico-Ethical Society, the Lothians Medical Association, 
the Wolverhampton and South Staffordshire Medical Society, 
and the Shropshire Medico- Ethical Society. 

I am, Sir, your obedient servant, 
B. N. Dauron, M.B., 
Hon. Sec. of Sydenham District Medical Society. 
South Norwood, Feb. 17th, 1873, 

*,* We did not mean to say that after-visits should be 
gratuitous, but that they should be included in the fee. 
We think it desirable that in ordinary cases such a fee 
should be charged as will cover the necessary visits.—Eb. L. 





WILDING v. HILL. 
To the Editor of Tux Lancer. 

Sm,—In your criticism in last week’s Lanert on the 
above case, you evidently were not acquainted with the 
following points :-— 

1. The only proper persons for a workhouse are the 
houseless destitute. 

2. The guardians alone are the legal custodians of all 

rsons in the workhouse; their deputy the master. 

3. The medical officer has no legal power to dismiss or 
forci>ly retain any inmate ; his office consists in giving a 
certificate in the event of unsoundness of mind, or eufering 
from disease under the Contagious Act, to the master, an 
‘it is the medical officer’s duty to report all uoder certificate 
within fourteen days to the guardians. In St. Pancras 
Workhouse there is no infirmary. 

Now, as Sarah Wilding was not a houseless destitute 
person, but reported by the relieving officer to have a very 
comfortable hume, with friends to attend her, friends to assist 
her, near the parish surgeon, and was not and never had 
been of unsound mind, and free from any contagious dis- 
ease, it was contended that she ought not to have been 
detained in the infirm wards of the St. Pancras Workhouse, 
a workhouse full to overflowing, and thus keeping out dis- 
tressed obj of relief. 

This old woman maintained herself until she reached 
eighty-four years of age, and only now gets 3s. per week to 
assist her in her lodgings. She has worked at her trade 
to the time of her detention in the workhouse, and con- 
tinues to the present time to partially support herself in 
that way. Her eyesight is excellent; never wears glasses ; 
her memory is clear and retentive ; and her desire for remu- 
nerative occupation as great as ever. The distinction of 
pushing her out of the workhouse into the street, and per- 
mitting her friends to take her, appears to me never to 
have been considered by the medica! officer. 

The question is settled : the guardians have no power 
le to detain any pauper desirous to leave after oo oad 
notice, except in lunacy and contagious diseases, and in her 
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case there was no pretension whatever in detaining her on 
thoere grounds; but the plaintiff was nonsuited because 


she had not given the proper notice of trial provided by Act 
of Parliament. 


I am, Sir, your obedient servant, 
Haverstock-hill, February 18th, 1873. F. B. Pearse. 





IRELAND. 


(From our own Correspondent.) 


** SANITAS sanitatum omnia sanitas” may be applied to 
Dublin at present theoretically, for practically we are more 
“dirty”’ than ever. 

The Local Government Board have informed the guardians 
of the Cashel Union that they will not insist on Dr. Laffan 
resigning his appointment as workhouse medical officer, 
because an inmate left his body to him by will for post- 
mortem examination. The proceeding was unusual, and 
probably injudicious and irregular, but Lord Hawarden, it 
is said, elicited from the chairman of the county at quarter 
sessions that the will was perfectly legal. Indeed, it would 
militate against the interests of science if post-mortem 
examinations might not be made by union medical officers ; 
it is almost the only way in which the pathology of fevers 
and other zymotic diseases can be investigated in Ireland. 
Had the will not been made the body would have been at 
the disposition of the master of the workhouse. 

The Governor and Company of the Apothecaries’ Hall, 
Treland, last week instituted an action against « Mr. Robt. 
Croskerry, said to be a Licentiate of the College of Sur- 
geons, England, and College of Physicians, Edinburgh, 
for keeping medical establishments at Portrush and Cole- 


raine, and occasionally making up prescriptions as an | 


apothecary, and obtained two penalties of £20 each. It 


would be very desirable that they should exercise a like | 


scrutiny in Dublin, where at least a dozen persons without 


any qualification whatever openly keep medical establish- 
ments, and practise as physicians, surgeons, and accouch- 
eurs. We had also an example of doctors differing in the 
courts of justice this week in the case of Coslett v. the Irish 
North-Western Railway, arising out of an accident. On 
the Port of the plaintiff Drs. Callan and Parker, of Dundalk, 


and Banks, of Dublin, gave evidence that the patient 
was labouring under paralysis. Drs. Davidson and Pusey, 
of Liverpool, on the part of the company, stated that he 
was not suffering from paralysis, but feigning it, though he 
was suffering from debility to some extent resulting from 
the accident. Professor M‘Dowell, of Queen’s College, 
Dublin, and Mr. Porter gave their opinion that be was 
suffering from the malady known as hysterical paralysis. 
The jury gave £1300 damages. 

In the case of the charge of manslaughter in the Limerick 
Lunatic Asylum against one of the keepers, who had given 
a patient a cold plunge bath in the month of December as 
a punishment, Dr. Gordon, of Dublin, in his evidence, 
attributed the death to spasm of the upper part of the wind- 
pipe, producing congestion of the brain, and arising from 
the shock of the cold water owing to the way in which it 
was applied to an already greatly excited and nervous 
system. The jury brought in a verdict of “ Not Guilty,” 
and his lordship, Mr. Justice Fitzgerald, informed them that 
**he did not care if he never had the pleasure of seeing 
them again.” 

Somehow or other we do not find that the principle of 
the guinea fee, on which we have so long prided ourselves 
in Ireland, pays as well as some optimists have led us to 
suppose. There are many reasons just at present why ii is 
necessary that persons of fixed incomes should turn their 
attention to the more prosaic question of £ s.d. The 
Ulster Medical Society “ led the way, and has already 
published a tariff of minimum fees applicable to rural dis- 
tricts, and based on the rental of the residences of the 
patients. It is divided into three classes—class 1, rental 
£10 to £25; class 2, rental £25 to £50; class 3, rental £50 
to £100: for single visit—class 1, 2s. 6d. to 3s. 6d.; class 2, 
3s. 6d. to 5s.; class 3, 5s. to 7s.6d. There are besides many 
modifications, too numerous to mention, based on this scale : 
as special visit once and a half as much, night visit twice as 








much, &c. &c. This will prove useful, and, as the Ulster 
Medical Society has broken the ice, will no doubt be largely 
adopted throughout Ireland, for the guinea myth caused 
great imposition, both on rural medical men and the 
younger members of the profession in cities. 

A very important meeting of the Dublin Sanitary Asso- 
ciation and the Corporation was held on Wednesday week, 
with regard to the sanitary condition of the city, and for the 
consideration of the following suggestions in anticipation 
of sanitary legislation for Ireland during the coming ses- 
sion. There were present—Lord James Butler, Professor 
Stokes, Dr. Churchill, Dr. Grimshaw, Dr. Speedy, Dr. 
Mapother, Dr. Cameron, Dr. MacCormick, Dr. Maunsell, 
&c., and a number of members of the Town Council. The 
following suggestions were submitted and discussed :—i. 
That we suggest the following as a suitable sanitary or- 
ganisation for the city: A chief medical officer of health, 
fourteen district medical officers of health, being the dis- 
pensary medical officers of the district, fourteen sanitary 
inspectors, with as many assistants as may be necessary, a 
city analyst, and a secretary to the department. 2. We 
recommend the formation of a department for the cleansing 
of ashpits and the removal of night-soil, by application to 
which, and on payment of a suitable charge, any citizen 
may have such refuse removed from his premises and car- 
ried outside the city. 3. That application should be made 
by the Public Health Committee to the different hospitals 
in Dublin, as to the amount of accommodation that could be 
afforded in case of cholera appearing in Dublin; and that 
conveyance for the sick should be provided, one for each 
dispensary district, to be had on application to the dis- 
pensary. 4. That it is most desirable that the city magis- 
trate should be enabled to hear sanitary cases more often 
than one day in the week. 

Duablio, February, 1873. 


PARIS. 


(From our own Correspendent.) 


TxeE question of the Inspectorship of the Mineral Waters 
of France, which are so very abundant and varied, has 
again come before the Academy of Medicine. As the 
mineral waters constitute a therapeutical remedy of often 
great power, which must be employed with care, and as 
they belong to proprietors (communes or individuals), who 
might be led to adulterate them through a desire for gain, 
the Government has always considered them as a question 
of public utility and public health, and appoints a medical 
inspector to each mineral source, whose duty it is to inspect 
the waters and the establishments, and to see that every- 
thing goes on properly and scientifically. Thus the inte- 
rests of science and those of the public are guarded. 

Within the last fortnight the following books and pam- 
phlets have been issued: — Des Causes de la Mort de 
UEmpéreur, by Dr. Constantin James (of interest as giving 
some of the views expressed here in connexion with the 
event); Traité Pratique des Maladies des Vieillards, by Dr. 
Durand. Fardel (a second edition of the author’s exhaustive 
treatise); Dictionnaire Annuel du Progrés des Sciences et 
Institutions Médicales, by Dr. Garnier (a small compact 
volume, containing a retrospect of last year’s events in 
medicine) ; Etudes Générales et Pratiques sur la Phthisie, by 
Dr. Pidoux (a book of great value, written by a physician 
with much special experience, and giving the results of 
French views and researches on the subject; Dr. Pidoux is 
head Inspector of the Eaux Bonnes, and Physician to the 
Hépital la Charité, and his work recently received the 
Lacaze Prize of the Academy for £400); Lecons d’Hygiéne, 
by Dr. Riant (written in an easy style, and specially 
adapted for schools); and an edition in French dress of 
Fredrich’s well-known treatise on the Heart, by Drs. 
Lorber and Doyon. Among other works published this 
week is the third French edition of Niemeyer’s “ Elements 
of Pathology.” 

After a series of protracted debates in the Assemblée 
Nationale, the law regulating the labour of children and 
females in factories has at length been voted. From a 
hygienic point of view this will be a great gain to the 
working population of France, and will certainly con- 
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tribute in some measure to the much-wished-for regenera- 
tion of the nation. The chief features of the measures of 
reform just adopted have already been alluded to in pre- 
vious letters of mine. They may be briefly summed up 
thus :—Children under ten years are excluded from all 
factory work; boys from ten to thirteen, and girls from ten 
to fourteen, are to work only half-time ; boys under sixteen 
and females under twenty-one will be excluded from all 
nightwork. The proper carrying out of these measures is 
guaranteed by the institution of a severe and extensive in- 
spectorship or surveillance, and of heavy fines threatening 
employers who might attempt to infringe the law. 

Count de Fiavigny has just laid the Annual Report for 
the year 1872 under the notice of the founders of the French 
International Society for the Care of the Wounded. The 
Report shows that the Society is in a very flourishing 
condition. Notwithstanding the sums expended in as- 
sisting the Alsatian refugees, the orpban children of 
soldiers, and the maimed and wounded of the last war, 
there are yet three millions of francs left to the Society, 
and constituting a capital for the future. The interest of 
the money will be employed in assisting the wounded and 
improving the matériel of the Society. Already 10,000 francs 
have been spent this year in prizes given at a concours or 
public competition for various models of ambulances. 
Amongst the chief subjects of interest now occupying the 
attention of the committee is the building of special railway 
carriages for the conveyance of the wounded. They are 
intended to be free from all shock, and will furthermore be 
accompanied by kitecben waggons, where food, hot drinks, 
and medicines may be prepared. This sanitary train will 
be used in time of peace as well as during war. 

The committee for the care of the battle-fields around 
Paris were lately busy inspecting the various localities 
where bloody strife took place during the siege, and espe- 
cially the Valley of the Marne. The recent inundations of 
the Marne had swamped the ground all around, and it was 


very likely that the infiltrations of the water had swept 
away all the sulphate of iron and chloride of lime which 
had been put over the bodies, and that there might thus 


result the grievous inconvenience of pestilential miasms 
this spring. To avoid any such consequence, large quan- 
tities of iron and lime have again been introduced into the 
tumuli. 

The Schools of Medicine and Pharmacy of Montpellier, 
which had been closed for a few days on account of the 
agitation created by the students, have again opened their 
doors. 

Dr. Marchal de Calvi, the talented editor of the Tribune 
Médicale, and author of the treatise on “‘The Accidents and 
Complications of Diabetes,” is suffering from an attack of 
cerebral hemorrhage, which surprised him suddenly as he 
was correcting the proofs of an article. 

The contemplated project of enlarging the premises 
of the School of Medicine of Paris seems about to be 
realised. The expenses will be borne by the Town Council 
of Paris and the Government equally. The School of 
Medicine will be completely isolated, and a monumental 
aspect given to the edifice. The buildings will be situate 
between the present Place de l’ Ecole and a large boulevard 
running along the back part of the premises. Between 
this boulev and the Seine will be planted out a large 
botanical garden for the special p of the faculty. 

The health condition of Paris is still excellent, notwith- 
standing the increase in diseases of the respiratory organs. 
The last municipal bulletin mentions 889 deaths for the 
week ending 21st February. Out of this number 364 were 
cases of pulmonary phthisis. 

Paris, Feb, 25th, 1873. 





BENJ. HOBSON, M.B. Lowp., M.R.C.P., M.R.C.S. Ena. 

Dr. Hoxson, who was born at Welford, Northampton, 
served his apprenticeship with a general practitioner in 
Birmingham, and subsequently pursued his studies at 
University College, London, where he won the esteem of 
both professors and students by his earnest work and high- 
minded conduct, mixing chiefly with a set of men who, 





whilst displaying diligence in strictly professional work, 
found time to devote at least one evening in the week to 
the duties of religious instruction, including reading of the 
Bible and prayer. More than one of this limited band 
seceded from medicine and now adorn the Church ; others, 
like Hobson, bave not failed to display the banner of Cbris- 
tian truth whilst practising a not less honourable and use- 
ful calling. His death took place from an attack of bron- 
chitis, at Forest Hill, on Sunday, February 16th, aged 
fifty-seven years. He was twice married, and leaves a 
widow (a daughter of the late Dr. Morrison of China), two 
sons, and one daughter. His last moments, which were 
marked by great peace, were greatly soothed by the pre- 
sence and care of his much-valued friend and eco-labourer 
in the work of his life, Mr. W. Lockhart, F.R.C.S., of 
Lewisham, and formerly of China. 

After acquiring the degree of M.B. of London, and the 
Membership of the College of Surgeons, he accepted the 
very honourable and important office of medical missionary 
from the London Missionary Society, entering on his duties 
at Macao in 1839. Shortly after this Hong-Kong became 
a British colony, to which place he migrated, and subse- 
quently proceeded to Canton on the opening of that port to 
the British. Here he established a hospital for the 
Chinese, and for several years carried on his double work 
of healing the body and instructing “these enlightened 
heathen” in a better faith. None but a resident can fully 
appreciate the arduous and self-denying labours imposed 
on the doctor-priest who, far away from European sympathy 
and counsel, has to battle with every opposition. His God- 
like work, however, tells its own story: he heals the sick ; 
cures the diseased; makes the lame to walk; opens the 
eyes of the blind ; and thus assuredly proclaims his mission. 
Such were the successes of Hobson in China. Leaving 
Canton to others, he settled in Shanghai in 1857, having as 
his colleague his friend Lockhart, who werked with him 
as a brother both in and out of hospital. Dr. Hobson had, 
however, suffered from repeated attacks of ague, with 
indications of fatty degeneration of the heart, which so 
enfeebled his health that he was obliged in 1859 to give up 
his work and seek its restoration in England. He settled 
at Clifton on his return home, and attempted private prac- 
tice, but his health forbad the needed labour to ensure suc- 
cess. Here he sustained an attack of facial paralysis, which 
necessitated his removal to a situation which promised more 
quiet and rest, but which he sought in vain, first at Bir- 
mingbham, and finally at Forest-bill, Sydenham. 

Dr. Hobson acquired during his long residence in China 
very considerable insight into the character and habits of 
the Chinese, their language and literature, and possessed a 
more than ordinary power of speaking that very eastern 
end complex language. His Chinese medical publications 
are very voluminous, consisting of five volumes: one on ana- 
tomy, surgery, medicine, midwifery, and natural philosophy ; 
largely illustrated. These have had, and still have, a very 
wide circulation, and no publications issued by a Protestant 
Mission Society have been more generally accepted among 
all classes of Chinese, several special editions having been 
issued at the cost of wealthy Chinamen. In Japan and the 
Corea these excellent and valuable works of Dr. Hobson are 
equally well known, having been translated into these 
varied languages. 

It may be truly said of Dr. Hobson that he well fulfilled 
his work in life, serving his day and generation by honest 
and good work, carrying out the objects contemplated by 
the society, whose servant, under God, he was; and that, 
although his death was prematurely early, yet he had done 
his work, and done it well, and now rests from his labours. 
Let the living accept the teaching of his life. 


HENRY STERRY, F.R.C.S. 

We regret to have to record the death of Henry Sterry, 
Esq., late of Eastbury, Leigham Court-road, Streatham, 
Surrey, at the advanced age of seventy-two. He was the 
son of Samuel Henry Sterry, a highly respected and much 
esteemed member of the medical profession, who carried on 
an extensive practice in Bermondsey for a period of fifty 
years. 

Menry Sterry was generally educated at Merchant Tay- 
lors’, and professionally at the United Hospitals School of 
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Guy’s and St. Thomas’s. He was in partnership with his 
father during the latter period of his life, and afterwards 
joined his old pupil, Dr. Richard Sharpe. He was for many 
years surgeon to the School for the Indigent Blind, and 
after his retirement took a very active and useful part in 
its management. 

In the year 1861 he retired from the active duties of his 
profession, but not from the active duties of life, as he was 

enerally foremost in any charitable or good work in his 
[emetiate locality. In 1861 he was appointed to the Com- 
mission of the Peace for the county of Surrey, and most 
energetically and efficiently did he perform his duties, ren- 
dering himself most useful and active in his division, being 
much respected and esteemed by his brother magistrates. 
He succeeded the late Mr. Propert as treasurer of the Royal 
Medical Benevolent College, Epsom, and most worthily 
carried out the wishes and intentions of his predecessor, 
the kind-hearted founder, devoting a great amount of time 
and energy to the management of the institution, and with 
what success the improved condition and high present 
status of the College bear ample testimony. He was much 
respected and well supported by the council. The loss of 
Henry Sterry will be severely felt, not only by his imme- 
diate friends, but by many whose cares and anxieties he 
was foremost to assuage. He was a man of high and ster- 
ling principles, with a peculiarly sensitive organisation, 
faithfully fulfilling all the various relations of life. 


DR. THOMAS THOMSON. 

An old and highly esteemed practitioner has been lost to 
Leamington by the death of Dr. Thomas Thomson. The 
deceased gentleman was more than seventy years of age, 
and had but recently recovered from an attack of gout. 
He was to have taken the chair at a public meeting ; but 
on the morning of the day on which it was to have been 
held the butler, on going to his room, found him dead in 
bed. Dr. Thomson was formerly ini extensive practice at 
Stratford-on-Avon, where he had more than once been 
mayor, and he was still one of the trustees of Shakespeare’s 
birth-place and property. He held the post of medical 
visitor of the Warwickshire County Lunatic Asylum ; was 
connected with the principal local institutions of the town, 
and was one of the members of its governing body, of 
which he was chairman in 1871. As a mark of respect to 
his memory, the ordinary meeting announced to take place 
on the day of his death was adjourned. 

Dr. Thomson’s professional education was carried on at 
Edinburgh and Paris; and he graduated at the former 
school in 1827. 


FRANK LUNGLEY, M.RB.C.S. 

Ir is with deep regret that we announce the death of Mr. 
Frank Lungley, aged twenty-eight, son of Robert Lungley, 
Esq., of the London and County Bank, Lewes, Sussex. Mr. 
F, Lungley had successfully completed his medical educa- 
tion at Guy’s Hospital. Atthe time of the Franco-German 
war he volunteered as a surgeon in aid of the sick and 
wounded, and saw a great amount of practice. He last 
month received an appointment as surgeon to the emigrant 
ship, the Edwin Fox, bound for Canterbury, New Zealand. 
This vessel left Gravesend on the 28th ult., and proceeded 
well on her voyage until off Ushant, where she encountered 
severe gales,and became disabled. She was then picked up 
by a steamer, intending to proceed into port at Falmouth 
for repairs. Unfortunately, very violent weather prevailed, 
and the hawsers suddenly breaking, the Edwin Fox was 
again at the mercy of the waves. In this crisis it was de- 
termined to turn the ship’s head for Brest—and whilst this 
was being essayed, she became unmanageable, and the 
waves completely swamped the deck. Mr. Lungley at once 
took his place at the hatches to prevent the rush of emi- 
grants on the deck, from which, had they gained a footing, 
they would have been infallibly swept overboard. Whilst 
engaged in this arduous duty a heavy sea struck the vessel 
and capsized the condensing apparatus and steam winch, 
completely crushing Mr. Lungley in their fall, together 
with a seaman standing near him. Ultimately the ship 
contrived to make Brest harbour without further damage. 





Here on Thursday, the 6th inst., Mr. Lungley and the sea- 
man were buried, the English Protestant clergyman per- 
forming the funeral service. The deepest sympathy is felt 
in Lewes for Mr. Lungley and his family in their bereave- 
ment. 





Parliamentary Fatelligence. 


HOUSE OF COMMONS. 
Fes. 247TH. 

Tue Bastardy Laws Amendment Bill, as amended, were 
considered and agreed to. 

On the motion of Mr. W. Fow.er, the Custody of Infants 
Bill, extending the provisions of Serjeant Talfourd’s Act 
to children between the ages of seven and sixteen, was read 
a second time. 

Fes. 257TH. 


THE FACTORY ACTS. 

Mr. Bavce said, in reply to Mr. Powetn, that he could 
hold out no hope of the Government introducing a Bill 
in the present session for the consolidation of the Factory 
Acts. 


THE DIGEST OF SANITARY STATUTES. 


Mr. SransFexp, in answer to Sir C. AppeR.ey, said that 
he did not think it expedient or ne to attempt to 
consolidate what were termed the Sanitary Acts during the 
present session of Parliament. He did not think it would 
be expedient to attempt such a work, because he beli 
that it was a task that might be attempted, but not prac- 
tically accomplished. He did not think it would be neces- 
sary at present to go beyond the digest which had been 
prepared in two codes, urban andrural. In preparing that 
digest the various Sanitary Acts had been taken to pieces 
and re-arranged under practical headings, so that any man 
without a knowledge of law could refer to this digest and 
ascertain what was the law upon the subject, all redundant 
phraseology having been got rid of. The digest was now 
in the hands of the Queen’s printer. 


THE AGRICULTURAL CHILDREN BILL. 


Mr. Pre.t, in moving that the House should go into 
Committee upon the Bill, stated that, as he found the 
Government had taken the matter up, he should not ask 
the House to proceed further with this measure. 


Fes. 267TH. 
THE DUBLIN UNIVERSITY BILL. 


Mr. Gorpon gave notice that he will ask the First Lord 
of the Treasury whether he has obtained information as to 
the number and character of institutions in Ireland (other 
than Magee College) which, under the operation of the 
Dublin University Bill, may become affiliated colleges of 
the University of Dublin? 


BASTARDY LAWS AMENDMENT BILL. 
This Bill was read a third time and passed. 


Medial es 


ApotHecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received i to practise, on Feb. 20th :— 

English, Thomas Johnston, Fulham-road. 
Rogers, Edward Coulton, Modbury, Devon. 

University or Dusum. — The following degrees 

were conferred on the 25th ult. :— 


BacHE tor ty Mepicryz.—Robt. Nickle Denning, Richard John Kinkead, 
Robert Francis Russell, Thomas Arthur Woods, Brownlow Rudinge 
Martin, Frederick Simon Young. 

Master in Surgery.—John Edward Meredith. 

Doctor iv Mepicrng. — Francis Edward Clarke, Mark Antony Fenton, 
Reuben Joshua Harvey, Eyre Jevers, Richard John Kinkead. 


Dr. THompson, of Peterborough, has received from 





the Local Government Board a grant of £8 4s., for success- 


ful vaccination in his district. 
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Epinsurca University. — William Robertson, 
M.D., F-R.C.P. Edin., Benjamin Bell, F.R.C.S. Edin., and 
William Dumbreck, M.D., F R.C.S. Edin., have been ap- 
pointed Exxminers in Medicine for the current year. 

Tue fifth annual dinner of the French Hospital and 
Dispensary, Lisle-street, Leicester-square, took place on 
the 15th Febr , at Willis’s Rooms, under the presidency 
of the French Ambassador, Comte d’ Harcourt, who was 
supported by the Italian minister, M. Delpierre, Lord 
Eliot, and others, The report read showed that since its 
foundation the hospital has treated 631 in-patients and 
13,559 out-patients, sixteen different nationalities being 
represented in these recipients of medical relief. We are 
glad to state that the financial prospects of the institution 
are satisfactory. 

Doxations, &c., TO Mepicar Cuaririzs.—Uni- 
versity College Hospital has received £1000 from J. Pem- 
berton Heywood, Esq.; from the Company of Fishmongers, 
100 guineas; the Mercers’ Company, 50 guineas; the 
Grocers’ Company, £50; the Leathersellers’ Company, 10 
guineas; from Mrs, Pett, £100; and Mrs. Watson, £50. 
The Worcester General Infirmary has become entitled to 
£500 under the will of Mr. William Jackson. Mrs. Frances 
Osborne, of Cawthorpe, has given £100 to the British 
Medical Benevolent Fund. The East London Hospital for 
Children and Dispensary for Women has received £60, the 

s of an amateur theatrical performance at Victoria 

, Westbourne-grove, on the 6th February. The late 

Dr. McWilliam has bequeathed £100 towards the funds of 

the Belfast General Hospital. The Bank of Ireland has 

given a donation of £20 towards the funds of the Cork-street 
Fever Hospital, Dublin. 





. . 
Medical Appotutments. 
Bazazrr, T. B., M.R.C.S.E., has been appointed Medical Officer of Health 
for the Welshpool Urban Sanitary District. 
Buapwat, GD. M.R.CS.E,, L.R.C.P.Bd., LM, has been appointed 


Medical Officer and Public Vaccinator for the Fillongley District of the 
Meriden Union, Warwickshire, vice P, A. La Fargue, M.B.CS.E., de- 


Bropuz, C., L.R.C.P.L., has been appointed Medical Officer to the Merthyr 
Union Workhouse and Infirmary. 

Bucuayayx, J.H., M.D., L.P.P.& 38. Glas, has been appointed Medical 

cer and Public Vaccinator for the Kuayton District of the Thirsk 
Union, and Public Vaccinator for Sowerby, vice Rust, deceased. 

Bvox, H. J., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for Districts Nos. 3 and 4 of the Saffron Walden Union, vice 
Robinson, resigned. 

Buspy, R. A., M.R.C.S.E., has been appointed Resident Medical Officer to 
Queen Charlotte’s Lying-in Hospital, St. Mary! bone-road. 

Diexusson, J., M.R.C. has been appointed Medical Officer of Healih 
for the ci Drban Sanitary District. 

aztayp, 0. H., M.B., C.M., bas been appoiuted a Visiting Medical Officer of 
the Leith Hospital and Dispensary. 

Gut, A. S., M.R.C.S.E., has been appointed Medical Officer of Health for 
the Southam Rural Sanitary District. 

Govertey, §., M.D., has been _— Medical Officer of Health for the 
Hartlepool Rural Sanitary District, 

Garrrita, W. B., L.R.C.P.Ed., has been appointed Medical Officer of Health 
for the Bootle Rural Sanitary District. 

Harennsy, G. W., M.D. F.R.CS.1., has been appointed a Physician in 

to the Household of the Lord-Lieutenant of Ireland. 

Hvupsoms, T. W., M.B.C.S.E., hes been appointed Medical Officer for the 
Bootle District and the Workhouse of the Bootle Union, Cumberland. 

Hvurcestes, H. £., M.B.C.S.E., has been appointed Medical Officer of Healih 
for the Canterbury Urban Lev ae District. 

Invi~e, J., M.D., has been Medical Officer to the Bonny Station 
of the African Association of Liverpool. 

Jounerow, J., M.R.CS.E., has been appointed Apothecary to the Sligo Dis- 
pensary, Sligo Union, vice O'Reilly, resigned. 

Jouwstoxs, W., M.D., has appointed Medical Officer to the Brass 
Station of the African Association of Liverpool. 

K ewrrmorns,.J., F.R.C.8.B., L.R.C.P.L., has been appointed Medical Officer 
es Vaceinator for Distriet No. 5 of the Si. Germans Union, vice 

intosh, resigned. 

in has been appointed Medical Officer of Health for the Borough 
0! ton. 

Lovs, J. H., M.R.C.8.E., hasbeen appointed Medical Officer of Health for 
the Wolverhampton Urban Sanitary Distriet. 

Lua, R, M.B.C.S.E., has been, appointed Medical Officer of Health for the 
Whitehaven Urban es t 

Macris, J.,.M.B., C.M., has u inted a Resident Physician to the 
Royal Lofirmary, Edinburgh, vice Gairduer, imted House-Physician 

ae vit 7 tL ROS be been appointed Medi 

Manory, P., b.B.C.P. . “* appo ieal Officer 

ae eT a Bas B hes been yh a 
. H. M. . as appoin ouse-Surgeon to the 
vice Andrew See LC ba M.K.CS.E,, re- 


signed. 
Nupuxy, T., M.D., L.K.Q.C.P.L, bas been a) igted a Physician in Ordinary 
SE eo ttle 





Oaxesuory, J., M.R.CS.E,, has been appointed Medical Officer of Health 
for the Hornsey Urban Sanitary District. 

Oxzut, G., M.R.CS.E., has been appointed Assistant-Surgeon to the 22nd 
Cheshire (Winsford) Rifle Voluoteers. 

Owen, E., M.B., P.R.C.S.E., has been appointed Surgeon to the North-West 
Loudon Children’s a Bell-street, W. 

Powr.t, E., M.R.C.S.E., has been appointed Assistant Medical Officer to 
the North Wales Counties Lunatic Asylum, Denbigh, vice John Ellis 
Edwards, M.R.C.S.E., resigned. 

Roeras, C.C., M.B.C.S.E., has been. appointed House-Surgeon to the Dental 
Hospital of London, vice Hepburn, resigned, 

Roexrss, W. R., M.R.C.5.E., has appointed Medical Officer and Public 
Vaecinator for the Millom District of the Bootle Union, Cumberland, 

Suyty, P. C., M.D., F.R.C.S.L, has been appointed Surgeon to the House- 
hold of the Lord-Lieutenant of Ireland. 

Srere, Mr. F., has been appointed Medical Officer to the Old Calabar 
Station of the African Association of Live: l. 

Sysow, E. J., L.R.C.P.Ed., has heen appointed Medical Officer of Health for 
the salfurd, Lancashire, Urban Sanitary District. 

Tart, R., M.D,, bas been appointed Medical Officer to the New Calabar 
Station of the Afriean Association of Liverpool. 

Tromso, W., M.D., has been appointed Medical Officer of Health for the 
Peterborough Urban Sanitary District: £250 per annum. 

Waxaunton, J. P., L.R.C.P.Ed, has been appointed Medical Officér of 

ue eg | the ee Ta Rural Sanitary District. 

atsox, W. T., .D., M.B.C.S.E., has been appointed Medic: 
of Health for Tottenham. 7 ” od Sie 

Wri.iamson, J. M., M.B.,C.M., has beep appointed Resident Medical Officer 
to the Royal National Hospital for Consumptien and Diseases of the 
Chest, Ventnor, Isle of Wight, vice W. Colston Warne, M.B., M.B.CS.E., 

1 


Ww — LS.AL., h 
mson, 8. LS.A.L., has been appointed House-Surgeon to thi th 
Shields and Westae Dispensary. - — 
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BIRTHS. 


gag 208 4 4 TO oars 
ot a = oat ~d Wk land, Bag. of 8 ar gemee the wife of 
a heoueia ae hg hl yw Maida-vale, the wife of 
Hocrnopet, MD, PROSE, of toon anapenige the wife of J. H. 
roxanne sets i Cla pean ae 

wife of Richard Lougher, L.R.C.P.Ed., of a daughter.” . 
Ss the 25th ult., at Oxford, the wife of Professor Rolleston, 
Orr at ea Leigh, Kent, the wife of C. G. Symons, 
Wor rcek, —_ at Lkeston, Derbyshire, the wife of Robert Wood, 


MARRIAGES. 


Bazprs—Cuamerns—On the 6th alt., at St. Michael's, C 
John Noble Bredin, L.R.CS.1, of Marshall-place, Chart, oo ——— 
son of the late Thomas Bredin, Esq., and nephew of the late ‘Genesal 
Bredin, Royal Artillery, to Margaret Eliza, eldest daughter of Thomas 
- Chombon, Esq. of kamed Lodge, Chart, Sutton. 
vpson—Marriy.—On the 18th ult., at Newry, Robert S. Hudson, M.D. 
of Redrath, Corowall, to Lizzie, daughter of th . i Mart - 
of Rathfriland, Down, Ireland.” negigecunrete ree 


Mrzes—Jonss.—On the 2st of December last, at Chefoo, North China, 
W. R. 


William Wykeham Myers, M.B., C.M., eldest son of the late 
Myers, Bsq., ee a | to the Government of Jamaica, io Alice May, 
only daughter of the ate William Jones, Esq., of Liverpool, 

Unspseanm.t—Symons.—On the 20th ult., at St. John’s, Clifton, Arthur §. 
Underhill, BA. M.B., of Great-bridge, Tipton, eldest son of Thomas 
Underhill, M.D., of West Bromwich, to Mary Hannah Lavinia, youngest 
ours daughter of Major-General Symons, R.A, of Seven-miles’- 
road, Clifton. 


DEATHS. 


RS eS ee M.B.CS.E., of Wragby, Lin- 
Dasvee Oe the ith ult., om are ee 
Birmingham, formerly Surgeon H.E.1.Co.’s Madras Establishment, 
oc pen ult., R. C. Griffithes, M.R.C.S.E., of Shaw-street, 
———— ‘the 108 ye i . ae De ot p~y eddow” —— ot = 
HavvesOn the 1fth alt; st Pattison Ledge Dechexs Seba Bicho 
ee. Nie Selvat Dececber last, on a voyage =" O24 
i ineeaeae mame of Beating, Keen, Sergoen os 
crn Ea Oe ant 
Seneammenntn the wh all. 8, W. J. Merriman, mee of Marlboroagh 
Musaeen Oe the Mh alt” 7% Millett, M.R.CSE., of Lemar Me 
Pataiox.—On the _ ult, Jarman Patrick, jun., M.B.C,S.E., T hie. 


gate 
Wiixrr.—On the 16th alt., at Wickhambrook, T. Wilkin B.CS.Bd., 
of Sherifl-Hutton, Yorkshire, aged 72, = - 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


Tae Posric Heautes Act. 

Wa have received numerous letters asking for information relative to the 
salaries paid to medical officers of health appointed under the Public 
Health Act, 1872. We trust shortly to give detailed particulars of the 
information required, and to include also an account of the salaries of 
medical officers of health appointed previous to the Act of 1872. 


ABORTIFACIENTS IN AMERICA. 

De. Var pe Warxer, of Syracuse, U.S.A., continues his crusade against a 
system of criminal abortion which appears to have taken deep root in the 
model Republic. In a paper read some months ago before the New York 
Medico-Legal Society on the “Criminal Use of Proprietary or Advertised 
Nostrums,” Dr. Van de Warker stated that the sale of feeticidal drugs is 
enormously on the increase, the principal agents employed being aloes, 
hellebore, savin, ergot, iron, and extracts and oils of tansy and rue, a 
ready medium for their sale being found in the advertisement sheets of 
the daily press. The author of the paper had collected twenty-one cases 
of death from criminal abortion; of this number, a great majority 
of the deaths had been caused by abortion from medication, which he 
considers is much more fatal in its results than instrumental interference. 
He had experimented upon himself with eleven varieties of the nostrums, 
the experiments extending over a period of six months, and occasionally 
making himself very ill. In concluding the paper, the author offered a 
draft of a legal enactment for restricting the sale of these nostrums, 
which, if rigidly enforced, he believes would be greatly beneficial to public 
morality 


Mr. H. A. Powys, (Oxford.)—The Queen’s Reading Lamp can be had of all 
microscope m: 
Tax communication of Mr. Isidore Lyons shall be kept in mind. 
hue 


SyMrtoms oF PorsoNINnG FOLLOWING THE INGESTION OF CHEESE. 
: To the Editor of Tax Lanoxrt. 


Sre,—In your impression of the 15th instant, under the heading of 
“A False Alarm,” you gave the case of a supposed poisoning by cheese, and 
in your remarks afterwards threw considerable doubt upon it. Six weeks 
ago I had ten cases of similar poisoning, and, without doubt, due entirely 
to cheese, which on examination was both good to the eye, nose, and palate, 
and showed no fungi under the microscope. 

Case 1.—A family of three adults and two children. Two of the adults 
had no cheese to dinner; the rest had. The children had vomiting ahd 
violent pain in the stomach, which was soon relieved. The man who had 
eaten heartily of the cheese was so violently sick that he vomited large 
quantities of blood after the contents of the stomach had come up. He 
had much pain for several days. 

Cass 2.—A family of two adults and two children. The adults had no 
symptoms; but the two children were very bad for several days. This 
family had had nothing but tea and cheese and bread for dinner. 

Case 3.—A single man had had cheese and bread only. He was very bad 
for some hours. 

Case 4.—A family of two adults and three children. All had the same 
dinner; but one adult and two children had cheese in addition. These 
three were all attacked in the same manner as described by your corre- 
spondent, Mr. Bunting. All soon recovered. 

In all these cases the cheese was bought from the same shop, and, on in- 
quiry, I found had all been cut fromthe same cheese. The tradesman sold 
no more after I told him the result of the previous sales. He had many 
more cheeses of the same kind, but they did not cause any poisonous effects. 

I had several similar cases three bay ago, and all traced to one cheese. 
This one was analysed by my friend Mr. Matthews, jun., of this town; but 
no poison detected. The fatty matter, however, had a very rancid smell, 
and was different from that obtained from other cheese examined at the 
same time. 1 am, Sir, yours truly, 

Driffield, Feb. 19th, 1873. Taos. Barrrox, M.D. 


Fagh-ah-Ballagh—We entirely deny any intention of decrying the ability of 
the Irish students, and willingly allow that the proportion they occupy in 
the recently published Indian Army List somewhat contradicts our theory 
of nationalities. Still it is a notorious fact that the Naval Medical Service 
has for long been recruited almost entirely from the Irish schools, be the 
reason what it may. 

J. L. 8. (Burton-on-Trent) should address a communication to the Military 
Secretary of the India Board, Foreign Office. 

Dr. Smith’s (Brussels) “Case of Ovariotomy” is in type. 


Tue Treatment or Eczema. 
To the Editor of Tux Lancer. 


Str,—Before writing to you for suggestions as to the treatment of an ob- 
stinate case of eczema cruris, I had, as you advise me, consulted many 
standard works on the subject and several physicians. Ali treatment so far, 
including what you recommend, has been tried in vain ; and I should be ex- 
ceedingly obliged if you would insert this note in your journal, that I ma 
receive suggestions from any medical brother who has had the successfu 
care of a similar case. The remedies exhibited internally have been diurefics, 
arsenic, iodide of potassium, and citrate of iron and quinine. Externally, 
carbolised oil, sulphurous acid, lead lotion, oxide of zinc, &c., have been 
applied. I am now using a preparation composed of equal parts of huile de 

and almond oil. Yeon truly, 

Feb, 18th, 1873, Eczema, 





Smovtper Braces. 

Tux habit of stooping in children may, of course, arise from various causes, 
and it occasionally requires some care to discriminate between them. 
Where it is not due to disease of any part of the spinal column itself, it 
may be attributable to constitutional weakness, muscular tenuity, de- 
ficiency of chest capacity, or to indolent or what mothers often term 
“lolling” habits. In the case of actual disease involving the structures 
of the column, the removal of weight and local rest are obviously indi- 
cated, and in other cases it is preferable to seek to overcome the evil by 
attention to the general health and a series of judiciously applied gym- 
nastics for strengthéning the muscles and developing the chest. Still 
there are cases, and their number is by no means inconsiderable, in which 
healthy children contract “a stoop” from mere physical indolence, in- 
fluenced also, no doubt, by a want of attention on the part of their 
parents and teachers in securing for them seats and tables of suitable 
height. In such cases, while we may effect an immense improvement by 
a well-devised drill, the use of some simple mechanical appliance, like the 
shoulder braces invented by Mr. Cross, of Hallatrow, near Bristol, and 
sold by Mr. Miller, of Leicester-square, is not by any means to be despised. 
The arms are put through the braces, which are then brought well up on 
the shoulders, crossed over behind, and the ends carried round the waist, 
and fastened together as a waistband in front. In this way the shoulders 
are thrown back into a proper but by no means an uncomfortable 
position, in which they are supported, while the chest is left quite 
free for the necessary respiratory movements. If employed in proper 
cases, these shoulder braces will form useful adjuncts in counteracting 
those habits of stooping, and prove much better than constantly remind- 
ing a child “ not to stoop so.” 

Tae letter of Dr. Bligh shall appear in our next impression. 


HeeMaPreropitisé. 
To the Editor of Tax Lawcnt. 

Str,—As I am acquainted with the case reported by Dr. Hills, and com- 
mented on by Mr. Moore, I may be allowed perhaps to remark that I think 
the latter gentleman’s criticism unfair. Mr. Moore cannot know much of 
lunatics, or he would not have risked such a remark as that “anyone 
acquainted with asylum inmates must have seen many cases in which the 
amount of hair was almost equal to that given.” Dr. Hills has lived for 
seventeen years in two large county asylums, amidst thousands of lunatics, 
and I would rather trust to his experience when he says his case is rare 
than to a random statement that there must be “ many” cases with a similar 
amount of hair. If they are so common, I, for one, should like some evidence 
of the fact. Anyone “acquainted” with asylums would know that it is not 
expedient or advisable, as a rule, to institute minute examinations of sexual 
organs in such cases, and that even pauper lunatics are treated with more 
consideration than often falls to the lot of patients who come before the 
eyes of eager young physiologists at London hospitals. 

I dare say Dr. Hills, like any other reasonable man, would be glad of in- 
formation ; but even obscure provincials like myself may not always require 
to be lectured in a newspaper beforehand when we are prepared to deal with 
a case in due time, and venture to bring forward one aspect of it of public 
interest. I am, Sir, yours, &c., 

County Asylum, near Cambridge, Gro. M. Bacon, M.D., 

February, 1873. Medical Superintendent. 


Traveller (Preston) will find in a letter in The Times of the 27th ult. a 
criticism on Sicily as a health-resort. Palermo and Messina are weighed 
in the invalid’s balance, and found wanting; and the preference as a 
winter sanitarium is given to Barcelona and Gerona. Dr. Alphonse 
Donné’s well-written work should be read by our correspondent. 

Medicina Politica.—The ‘qualifications are the same as those required for 
Poor-law appointments. 

Dr. Ryan, (Bayswater.)—Thanks. Too late for this week. 


Acwr Rosacra 
To the Editor of Tus Lawoxt. 

Srz,—Will any of your readers favour me with their experience in th« 
successful treatment of acne rosacea. In a case which I have at present, the 
patient has always lived a most abstemicus and regular life, and although, 
under carefully regulated diet and exercise, the skin over the whole bods, 
with the exception of the nose, has become clear and healthy, this part ob- 
stinately resists all treatment. Acids, alkalies, arsenic, and various other 
remedies have been given internally, while externally sulphur, carbolic 
acid, and glycerine, alone or in combination, have all likewise been tried, 
but without effect. Yours, &c., 

February, 1873. R. 


Mr. Lewis, (Basingstoke.)—We do not think that it would be practicable to 
exclude the noise, although it might be diminished. Considering, more- 
over, the vibrations and sources of disturbance to which the patients 
would be subjected, a site at a greater distance from the railway would be 
preferable. 





OBSTRUCTION OF THE BowsL. 
To the Editor of Tus Lancet. 

Srr,—Referring to Dr. Thomas Harvey Hill's remarks at the Medical 
Society of London (as reported in Tax Lancet of this date) on 
of the bowel removed by acetate of lead in combination with belladonna, 
will you kindly permit me to ask if Mr. Hill ascribes the happy result to the 
acetate of lead, to the belladonna, or to the combination of both drags? In 
a therapeutic and clinical point of view this is obviously a very important 
uestion, and one that, if well defined and determined, should lead hence- 
orward to the speedy removal of many a hitherto impassable barrier of a 
like character. The dose of the medicines employed has also been 
in the report of Mr, Hill’s valuable statement. 

1 am, Sir, yours truly, 
Chester-square, Feb, 22nd, 1873, AzcEIBALD Hsway, M.D, 
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Stantzy’s Patent Lyvatiw's Exezérarc Watcn Bax. 

Tux above has been submitted to us for inspection. It is designed to form 
a‘means of instantaneous communication from the invalid to the attend- 
ant, and consists of a portable box, weighing only a few pounds, containing 
a bell and electric apparatus, together with a long coil, which is easily 
wound and unwound, at the end of which is a handle with a small plug, 
theflatter only requiring to be gently pressed with the finger to set the 
bell ringing. The box is placed in the room occupied by the attendant or 
nurse, and the cord is laid either slong the floor or looped up over the 
doorway, and carried to the patient’s room, the handle end or bell-touch 
being placedjon the bed. The electrical arrangement appears simple and 
perfect. Should the battery become exhausted, it can easily be renewed. 
Altogether it appears well adapted for the purpose of an invalid’s com- 
municator, and worthy the attention of medical men and hospital and 
other authorities. The price complete, in mahogany case, is three guineas. 
It can be obtained from Mr. W. F. Stanley, 13, Railway-approach, London- 
bridge. 

Mr. Thomas L. Gentles (Derby) will find much valuable information in the 
Transactions of the Social Science Congress held at Leeds in October, 
1871. We are not aware of any “ Report for 1872” being out yet. 

Tyro, (Borough.)—The title of “doctor” can be used by the graduate of a 
University only. 

Sir Duncan Gidb's paper shall appear next week. 


Naw Remepizs iv AmEyvorEenca. 
To the Editor of Tux Lancer, 

Sta,—I1 observe in a recent number of your journal a notice of the good 
derived by Dr. Gamberini in amenorrhea from the use of the volatile oil of 
celery, and I have been wondering whether this preparation might not be 
very much akin in position, and therefore therapeutic action, to Apiol, 
the active principle of parsley. This latter, which was introduced by Dr. 
Marrotte, of the Hopital la Pitaé, 1 have found of much utility in those cases 
of amenorrhwa which I take leave to term accidental—that is, where the 
su ion has resulted from a sudden chill, or change of climate, pursuit, 
mode of living, &c. Since I first called attention tosits marked therapeutic 
value, in an article on Amenorrhea, I have had no reason, but the con- 
trary, to abate my confid in its superior power. Of course, in anwmic 
cases it will not supplant iron, but even here it may be given synchronously 
with excellent results. I should be glad to hear from any of your numerous 
correspondents whether they have tried apiol, and with what results ; and 








P. T. L.—The charges for consultations are not unreasonable, nor contrary 
to custom, in similar cases, supposing the patient to be able to pay. Are 
they recoverable by legal process? This is not quite so certain, the fees 
being somewhat of the nature of physician’s fees—honoraria. Doubtless, 
however, additional remuneration would be allowed for consultation 
services, as involving additional time and inconvenience to the practi 
tioner. According to one or two recent and, as we think, very unsound 
judgments, charges for medicines cannot be made by Seotch graduates, 
unless, indeed, they have the Apothecaries’ licence. 

Mr. O’ Flanaghan.—Our correspondent will see by our current issue that the 
important subject of his letter is not forgotten. 

Non Est.—Certainly not. The other qualifications are equally recognised 
with those of No. 3. 

Dr, Lowe's paper shall be published immediately. 


Tux Gas-rLame a8 4 Recistse ov rox PvtsE ap ov Sovunp. 
. erm To the Editor of Tax Layout. 

tz,—Some days ago I saw an attempt made to indicat 
racter of a pulse by means of a flame. nam hae 
A small case, a, with india-rubber mem- 
Sy on oe side, tube, p, and 
lit jet, B, was on the wrist, and the 
impulses from the pulse made the flame 
jamp. The pulse required to be a pretty 
strong 
indistinctly seen. It occurred 
Kdnig’s method for indie: 
of sound-waves might here usefully 
applied. This, as you are probably aware, / 
consists partly in an arrangement like ( 
the above, in which the sound-waves 
impinge on a membrane, on the other side of which gas passes to a jet. The 
jet, thus made to dance, is imaged in a revolving mirror covered box. Thus 
what in a stationary mirror would simply be an image of the jet becomes 
a luminous band, and the - 
ing effects of different monks 
are delicately indicated, as in 
the annexed engraving. It 
seems to me that the Fouble 
— might in the same way 

shown, and much more 
clearly than in the above men- 
tioned. Perhaps certain other 
bodily movements might be 





the effects 





also from any of our chemical physicians, whether apiol and the volatile 
oil of celery have a similar or closely approximating ical positi 
Your obedient servant, 

Edinburgh, Feb. 24th, 1873. Auexanpsr Mityz, M.D. 
Dr. Francis E. Carey.—Our correspondent will see in the Medical Directory 

the names of various Medical Societies, metropolitan and provincial. He 

should write to the Honorary Secretaries of the principal of these, asking 
for copies of the rules. 

An Old Subscriber.—The information required will be found in our adver- 
tisement columns. 

Cive Practicn ry AUSTRALIA. 

Tgx following letter, we are informed, has been sent by a recently arrived 
practitioner to the Clubs in Adelaide. If we may not admire the taste 
that permits a medical man, unasked, to offer his services to Clubs, we 

_ may see something to imitate in the scale of charges. 

North-terrace, Adelaide, Dec. 14th, 1872. 
Gzytiexey,—I am willing to accept the office of surgeon to your 
Society on the following terms—viz.: On members, 82. per annum ; on 
wives and families, 21 per annum; midwifery fees, £1 10s. The above is 
for attendance within three miles of the General Post-office, and includes 
all necessary medicines eye pooviiiog their own bottles). As regards 
wives and families, it will be optional with members placing them on the 
list at the commencement of each quarter, and will include all children 
not over eighteen years of age living at home with their nts; payment 
to be made quarterly in advance. The midwifery fee would also be payable 
in advance—viz., at the time of engagement, which should be at least 
one month before the expected time. I am also willing to take those 
living beyond three miles on the same terms, with an extra c of 2s. 
per mile or part of a mile after the first three miles, when attendance is 
required at their own residence. Patients to attend me at my own house, 
excepting when the illness is of such a nature as to prevent their so doing. 
Yours obediently, 
Rozt. Pret, M.D., M.R.C.S. Eng. 

Mr. Cotten.—We strictly adhere to a rule of not recommending anyone. 
Our correspondent had better put his question to his ordinary medical 
attendant. 

Senex would do well to consult Mr. Allingham’s work on Diseases of the 
Rectum as to the subject referred to. 

A. L. O. B.'s is not a medical qualification. Good clinical works and good 
clinical cases are the best preparation for the examination. 

Inquirens,—Yes. 

A Query. 
To the Editor of Tux Lawcrr. 

Str,—Can any of your readers residing in Chesterfield, in Derbyshire, 
furnish me with any information concerning a medical y 
“Vernon,” who lived in that town about 80 or 90 years ago? He a 
lady, named “ Cotterill,” and had a son and a ter, the latter of whom 
married a Mr. Swinscomb; but whether either or of these 

Chesterfield 


respecting him, it will be esteemed a very great 
Yours o! tly, 
His Gasat Gazat Guanpsor. 





thus rep better than 
the usual mechanical meth 
of a lever marking a trace on a 
rotating blackened cylinder. 

I have also thought of a method by which an element of sound might be 
introduced into such representations, in order to give an accurate measure- 
— of the time aeen by i. 

movement. e principle 
is to cause comm-aamee from a RESONATOR, 
tuning-fork of known pitch to 
impinge on a membrane of the 
gas-containing case, while the 
pulse, e. g., acts on another 
membrane of the same case; and 
the gas thus acted on by two 
kinds of impulses simultane- 
ously passes to a single jet. Per- 
haps the ‘h sketch herewith, 
without fu r details, may ex- 
plain. The would be imaged - 
in rotatin, x, as before. 

I should be glad to know whether you think the general principle capable 
of application in any of the ways I have referred to.—Yours — 

Regent-square, Feb. 17th, 1873. A. B. M. 
*,* Our correspondent’s suggestion apy to be ingenious, and we would 

recommend him to work the subject out.—Ep. L. 


A“ Positive” Sharcholder’s \etter raises a question which is undoubtedly a 
very proper one to be mooted; but that would be done much more effec- 
tively at the next meeting of the Company's shareholders than in the 
columns of Taz Lawcert. 

Mr. Wm. 8S. Price, (Bootie.}—We do not forward private answers. Our cor- 
respondent can have no difficulty in consulting some hospital surgeon at 
Liverpool. 

Another General Practitioner is thanked for his letter. 
tion to reopen the question. 

Post Card.—We cannot answer anonymous communications not accompanied 
by the card or name of the writer. 

Mr. John Martin.—Nelson, Paternoster-row. 

Quvattrrep Mapicat Mew ayp toate UNQUALIFIED AssISTANTS LX 
BggMonpssy. 

Tux following remarkable document is evidently meant for circulation. 
Does the University of St. Andrews contemplate such proceedings on the 
part of its graduates ? 

“T. Blakeley, M.D., —-, &c., 137, Jemaica-road, opposi' 
road, and 83, Jamaica- opposite St. James’ 
begs to thank his numerous patients and 
ras, for their kind patron ‘and support during the last 
and to assure them that his business will continue to be conducted on the 
same honorable pri <j ——_o Sg ey | Sam Se Se 
ni! b te St. James’ Churc' im morning, 
7ST e the evening. Advice gratis to the poor, and reasonable 
charges for medicine. 
“Dr. B. also wishes to add that he has no connexion with his late 
assistant, W. Smith, and that the said W. Smith has no legal right or 
qualification to practise as a medical man. 
“ Midwifery 





It is not our inten- 


fee from 15s.” 
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M. 8. F. was not very courteously treated. But he broke his contract, 
though apparently with a good motive. He must make some allowance 
for B.’s disappointment, and getting two conflicting accounts of the 
reason of our correspondent breaking his engagement. Finally, even if 
he should have another similar experience, he must not rashly leave the 
profession. A larger experience will teach him that human nature is 
much the same in the profession and out of it. 

Dr. Archibald, (St. Andrews, N.B.)—Our correspondent’s statistics shall be 
given in an early issue. 

Dr. W, A. Roberts is thanked for his letter. 


Dr. Goopcnuttp anp THe Eating Gvarpians, 
To the Editor of Tux Lancrt. 
m,—The Permanent List is an order to attend a certain number of paupers 
whiose names are upon this list. If Dr. Goodchild complied with Article 178 
of the Consolidated Orders, I advise him to sue for payment in both the 
fracture and the amputation. Your obedient servant, 
February, 1873. M. Moncxtoy. 


Tus Canada Lancet pudlishes the following letter from a correspondent 
holding a “ bogus” diploma :— 
Dunbarton, Jan. 23rd, 1873. 
To Dr. Fulton, Editor of the Canada Lancet. 

Duar Sre,—I receivd the Lancit in due time, and would have writen you 
before, but have been disabled by a fellon on my finger, and even now can 
hardley hold my pen. I have enclosed 25 cts. and two stamps, which will 
pay you fore this copy, and as soon as I becum setled I will becum a sub- 
seriber. 1 noticed an atack upon me by a nabour of mine who sines his 
name “Live and Let Live.” A part of his statements is true, and part is 
not true, but I supose he gave them to you as he receivd them from 
others the names I have enclosed will show you what the faculty thinks 
of me in whitby the most of Fp have none me and my practis fore ay ~ 

AB ge ae pe years. rovides that any one that has ben in 
Kat sina 0n0 con tit tones ing the feas I have paid in the 
_ Dr. tm pg the register in hamilton, and expect aly f licance every 
GaanGcEr. 
ea 1 intend yn f Rink eaney bihey of ses 
all in my power to help it to spread. J. G. 
Prac coh our report of the proceedings of the Medical Society of 
London on Jan. 27th, published in our last issue, the name of Dr. C. J. B. 
Williams (who was not present on that evening) is given in three places 
in mistake for that of his son, Dr. C. Theodore Williams. 
Laurreas, &c., have been received from—Sir H. Thompson, 
London ; Professor Gardner, London; Dr. Hughlings Jackson, London ; 
Mr. T. Holmes, London; Dr. C. J. B. Williams, London; Dr. Whitmore, 
London ; Sir G. Duncan Gibb, London; Mr. Lawson Tait, Birmingham ; 
Dr, Aveling, London; Dr, G. Johnston, Dublin; Dr, A. Hewan, London ; 
Surgeon-Major Atchison, London; Dr. Gourley, Hartlepool; Dr. Clarke, 
Leicester; Dr. G. Fritoche, Czestochowa; Mr. H. Waddell, Tombland ; 
Dr. Lewis, Basingstoke; Dr. Smith, Brussels ; Mr. Herford, Manchester; 
Mr. J. Shofton, London; Mr. Haynes, Gresham; Mr. J. Tucker, London ; 
Dr. Lougher, Cardiff; Mr. W. A. Roberts, Edinburgh ; Mr. Hinton, Poole ; 
Mr. Wrench, Bakewell; Dr. Parry, London; Mr. Jefferies, Orkney ; 
Dr. Dodge, Halifax, N.S. ; Mr. Pattison, London; Mr. Ward, Petersfield ; 
Mr. Green, Lincoln; Mr. Hewitt, London; Dr. Bacon, Cambridge ; 
Dr. Hooper, London ; Mr. Pateman, London ; Mr. H, C. Palmer, London ; 
Mr. Hardy, London ; Mr. Davy, Toronto ; Mr. Walker, London ; Dr. Lowe, 
Lynn; Mr. W. F. Stanley, London ; Mr. Smith, Huddersfield; Mr. James, 
Taunton ; Mr. Hentsch, London ; Mr. Raymond, Chichester; Mr. Eastes, 
London; Mr. Jennings, Peterborough ; Mr. Monckton, Hurstpierpoint ; 
Mr. Greene, London; Mr. Hughes, Llangollen; Dr. Phillips, London ; 
Dr. Parsey, Hatton ; Mr. Beadnell, Fillongley ; Mr. Hunter, Manchester ; 
Mr. Edmonds, Wakefield ; Mr. Medeshill, Birmingham ; Mr. 
London ; Dr. Squibb, Brooklyn, U.8.; Mr. Lyon, London; Dr. Howden, 
Montrose ; Mr. Paterson, Liverpool ; Mr. Symons, Leigh; Mr. Simpson, 
Walsall ; Mr. Curzon, Uppingham ; Dr. Campbell, Liverpool; Mr. Ravey, 
London; Dr. Munde, New York; Dr. Parkes, Bitterne ; Dr. Livy, Bolton ; 
Mr. Berridge, London; Dr, Watkin, Brooklyn, U.S.; Dr. Martin, Belfast ; 
Dr. Garland, Leith; Mr. Masterman, Burnham; Mr. Okell, Winsford; 
Mr. Bredin, Chart Sutton ; Dr. Hudson, Redruth; Mr. Pugh, Brighouse ; 
Dr. Maclagan, Dundee ; Mr. Wharton ; Mr. Tennent, London; Mr. Hime, 
Sheffield; Mr. Hooker, Burnley; Mr. Poole, London; Mr. T. L. Gentles, 
Derby ; Mr. Walton, Barton ; Mr. North, Nottingham ; Mr. James, Alford ; 
Mr. G. Ayton, Cambridge ; Dr. Watson, Tottenham ; Mr. Ellis; Dr. Ryan, 
Bayswater ; Mr. Wood, Ilkeston; Dr. Strathers, Aberdeen ; Mr. Pinckard, 
London ; Mr. Robinson, Binfield ; Mr. Leggatt, Eastry ; Mr. Horton, Man- 
chester; Mr. G. Biddle, Merthyr Tydfil; Mr. Winstone, Oakhampton ; 
Dr. Downes, Tiverton; Mesers. Argles and Co., Maidstone; Mr. Walker, 
London ; Mrs. Price, Bootle ; Dr. Walsh, Midleton ; Mr. Everton, Walton ; 
Mr. O’Fianaghan ; Dr. Archibald, St. Andrews; Mrs. A. Pearce, Margate ; 
Mr. J. Wallis, Portsmouth; Mr. J. O'Reilly ; Mr. Elliott; Mr. Lawrence, 
Towcester ; Mr. Fawcett ; Mr. C. F. Walsh, Southall; Mr. Powys, Oxford ; 
Mr. Olding ; Mr. Fox, Devizes; Mr. Brydon, Edinburgh ; Mr. J. Simpson, 
Sheffield ; Mr. Green, Woodford; Mr. Godwin, London ; Dr. Dodsworth, 
London ; Mr. Morton, London ; Vigilans ; St. Andrews ; Machaon ; Senex ; 
A “Positive” Shareholder; Omega; L. H. H.: A Looker-on; Albinus; 
A.Z.; Post Card; Ignoramus; L. R.C. P.; Fagh-ah-Ballagh; Hector ; 
Delta; Another General Practitioner ; Tyro; C.; Perseverance; &c. &c. 
Inverness Courier, Dundee Advertiser, Manchester Guardian, Australian 
Medical Journal, Halifax Evening Reporter (N.8.), Gibraltar Chronicle, 
and Philadelphia Medical Journal have been received. 








Midi Bia of te Wek 


Monday, March 3. 

Roar Lowpor Orutmatmic Hosritat, Moonrisips.—Operations, 
Roya. Wsstuinstse OraTHALMic : sana 1} Px. 
Sr. Marx's Hosrrrat. 2Pr. -M. 
Merropo.itay Fass Hi 
Roya Iystirution —2 v.«. General Monthly 
Roya CoLitees oF SunGrons oF EnGitaxp.—4 P 

Osteology and Dentition of Extinct Mammalia” 
Mzprcat Society or Lowpon. — 7 P.u. General Meeting for the Election 
of Officers and Council. — 8 pv.«. Dr. Sabben, “ On the Forcible Feeding 
of the Insane.”—Clinical Cases, and a New Instrument by Dr. R. J, Lee. 


Tuesday, March 4. 

Rovat Lowpow Ormrmatuic benensy = Moosvrecps.—Operstions, 10} au. 

pane ay ener - ~ HosprtaL.—Operations, 14 P.m. 
8 Hosprrau.—Operations, 1} p.m. 

Waustuinstsx Hosritar.—Operations, 2 p.m. 

Homeges OntHorapic an are 2P.™. 

West Lowpow Hosprtat. 

Roya. Lwsrrrvriow. — 3 p.m. Professor Rutherford, “On the Forces and 
Motions of the Body.” 

Parno.oeicat Society or Loxpor.—8 p.m. The following Specimens will 
be exhibited :—Ha#matozoa from Human Blood ; aaa stic Tumour 
of Ovary; Fibrous Tumour of Ovary; Surgical Kidneys; Syphilitie 
Phthisis ; Epithelioma of Epiglottis and Base of T ; Aneurism 
pas | above Right Sinus of a Changes in the Liver 
duced by High Temperature; Kidneys with Large Calculi at the o 
of the Ureters ; Myxoma of the Genitals; Fracture of the Olecranon ; 


hea ~ samo 5. 
Rorat Lowpor Orarnmatuic H 
Mippizssx Hosrrrat. 
Sr. Guozes’s Hosrrtat. 


2P™u. 








W 
Sr, Baztuotomew's H 1 
Sr. Taomas’s Hosrrtat.—Operations, 1} P.u. 
Kuve’s Cotitxes Hosrrrar. 2r™u. 
Gusat Nosruzan Hosrrtat. 2PM. 
Unrvarsiry Cottaes 
Lowpox 
Samauttan Faas Hosrrrat ros pone sn Camnene —Operations, 2} P.u. 
Cancas HosritraL.—Operations, 3 r.x. 
Boyat CotieGs or Suresons or Exctanp.—4 p.u. Prof. Flower, “On the 

Osteology and Dentition of Extinct Mammalia.” 
rned Discussion on the 


Oueguaens L Socizty or Lowpon. — 8 p.u. A 
Iron into the Uterus.”— 
Dr so-called Unilocular Ovarian 


ion of a Solution of Perchloride 

& took" > the Pathology of certain 
sts." — other 

RoyaL MicroscoricaL | P.M. 





Borat daereting 3 Mr. Vernon Harcourt, “On the Chemistry of 
—3 p.m. Mr. 
Coal and its Products.” 
Harvetay Soctzty or Lonpox.—S p.m. Dr. Percy Boulton : “ Hysterotomy 
Dilatation.” 


versus 
Friday, March 7. 
Rorat Lowpow OruTmatutc Hosrrrat, M —Operations, 
Roya. Wusrminetse Ormtmaturo H —Operations, 14 P.x. 
Guy's a 14 Pm. 
Royat Sours Lowpow Ormtuaturc Hi —Op ti 3 PM. 
Cuwraat Lowpon Orurnatuic H Op 
Roya Cotiee® oF SurGnons ov EnGtasp.—4 p.m. Prof. Flower, “On the 
Osteology and Dentition of Extinct Mammalia.” 
Royat Cotiees oF Prysicians or Lonxpon. — 5 px. Dr. Robert Liveing, 
“On Elephantiasis Grecorum.” 
Roya Instirvtion. — 9 p.m. Mr. James Dewar, “On the Temperature of 
the Sun and the Work of Sunlight.” 


Saturday, March 8. 
Hosrrtat ron Wousy, Soho-square. 9 am, 
Koya. Lonpon UratTHaLmic Hosrrtan, FIRLDs.—uperations, 10} a.m, 
Royat Wusruunstae OrarHatmic Hosrrrat.—Operations, 1} P.m. 
S. ay pm Hosrrtat. or 1} Pw. 
1ne’s CotteGs Hosrrra,.—Operations, 14 P.x. 
Rovat Fass Hosrrrat. , 9 Am, and 2 P.w. 
CrArine-cross Hosrrrat.—Operations, 2 p.m. 
Roya Lwstrrvtion. — 3 v.x. Prof. W. K. Clifford, “On the Philosophy of 
__the Pure Sciences.” 


10} a.m. 
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Tux Lancer Office, 423, 2 pe London, and made payable to him at the 
Post-oilice, Charing-cross. 
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